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HAVE DIFFICULTY IN SWALLOWING 


‘THALAZOLE’ TABLETS. 


PHTHALYLSULPHATHIAZOLE 


SUSPENS I ON Supplied in 4 and 40 fi. oz. bottles. Each teaspoonful 
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hAYLENE 


is prescribed for Indiscretions of 
Diet, Diarrhoea, Food Poisoning, 
Gastro-enteritis, Acute Colitis, 
and in all conditions due to toxic 
absorption from the bowel 


KAYLENE=OL 


should be given in cases where a 
mild laxative action is desired 


Samples and literature on request 


WATERLOO ROAD, LONDON, N.W.2 


Sole Distributors: ADSORBENTS, LTD. 
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CLOCKWORK REGULARITY 


Normal bowel action is a fine thing to possess. It is, perhaps, the most 
sought after talisman against ill-health in the world. No wonder, then, if its 
temporary suspension leads from a mild despondency even to black despair. 
But in such a crisis panic measures are to be avoided—the taking of harsh 
purgatives eschewed. Success in the restoration of the much-cherished habit 
lies in the regular persuasive stimulus of soft bulk—such as is provided by 
“PETROLAGAR. Gently and unobtrusively, ‘PETROLAGAR’ arranges 
for normal physiological evacuations and secures 


the return of ‘clockwork regularity.’ *‘PETROLAGAR’ 


? Trade Mark 


Joun Wyvern & Broruer Lrp., Clifton House, Euston Rd., N.Wa1 EMULSION 
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\CREASED 
ao of the 
TE formula 
ensures an ample supply of 
the Vitamins necessary for 
correcting Vitamin deficien- 
cies in to-day’s diet. The 
combination of Minerals 
with the Vitamins in 
SUPAVITE is important as 
they act together to give the 
fullest nutritional benefits. 





The Angier Chemical 





Vitamin A 
Vitamin D 
Vitamin E 


Each AMBER Capsule contains: 
6,000 LU. 
1,000 LU. 
1 mg. plus 


one minim wheat germ oil 


Bach BLACK Capsule contains: 


Vitamin By, 


in 
Vitamin Bs (Riboflavin) ‘Img 


Vitamia C 
Nicotinamide 


Iron (Ferrous) 


Calctum 
Phosphorus 


Company 


Lt@es 


30 mg 


JUDY'S IN 
TROUBLE 
AT SCHOOL 


“She's at a difficult age under 
any conditions - but these 
days with fresh food so dear and 
diet so dull, so many demands 
on her young body and develop- 
ing mind... no wonder she’s 
run down. Looks like another 
case of Vitamin deficiency” 


=a SUPAVITE 





CAPSULES 


86 Clerkenwell Road, London, E.C.1 
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2 villa wally 


Though frequently presertbed as an adjunct to parenteral 
therapy, Crystapen Oral Tablets are often adequate alone 
to overcome penicillin-sensitive infections in the early acute 
phase. And now, in keeping vith today’s dosage schedules, 
the tablets are available in a second and higher potency— 
250 mg. (400,000 units) per tablet. 


CRYSTAPEN ORAL TABLETS 


Trade mark 
ly d J 
mg. (400,000 units) pota per 


in tubes of 12 and botties of 100 


NICORBIN TABLETS 


Trade mark 





The four water-soluble vitamins in Nicorbin are wisely 
administered routinely during treatment with the newer 


oral antibiotics (and even oral penicillin) to counter the sore 





tongue and other possible side effects of such treatment. 
¢ a 
= 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRoa 354354 ~ 





VI THE PRACTITIONER 











CASSELL MEDICAL BOOKS 


PROBLEMS OF FERTILITY IN GENERAL PRACTICE 
By VARIOUS AUTHORS 
Deals fully with the investigation and treatment of sterility and subfertility, 
the value and technique of occlusive caps and other contraceptive methods. 
Genetical problems are discussed and a list of contraceptive and subfertility 
clinics, and of contraceptives tested and approved by the F.P.A., are appended. 
Contributors: MARGARET HADLEY JACKSON, M.B., B.S., D.R.C.0.G., 
JOAN MALLESON, M.B., B.S., JOHN STALLWORTHY, M.A. (Oxon), F.R.C.S., 
a M.R.C.O.G., KENNETH WALKER, M.B., F.R.C.S. 
372 pp. Demy 8vo with 32 illustrations. 17 6 net. 


THE TREATMENT OF IMPOTENCE 
WITH SPECIAL REFERENCE TO MECHANOTHERAPY 
By JOSEPH LOEWENSTEIN, M.D., Honorary Psychotherapist, West End 
Hospital for Nervous Diseases, London. 
50 pp. Crown 8vo. Illustrated. 6 - net. 


SEXUAL DISORDERS IN THE MALE 
By KENNETH WALKER, ™.A., M.B., B.C. (Cancab,), F.R.C.S. (Eng.), TA.CS., 
and ERIC B. STRAUSS, M.A. (Oxon.), D.M., F.R.C.P 


Third Edition. 272 pp. Demy 8vo. Illustrated. 15 - net. 


CASSELL & CO. LTD., 3738 ST. ANDREW’S HILL, LONDON, E.C.4 


* Cestra Mask 


For SURGEONS and NURSES 
BACTERIOLOGICALLY TESTED AND SPECIALLY DESIGNED 
FOR THE PREVENTION OF DROPLET INFECTION 


After many bacteriological experiments this mask was designed to 
arrest all droplets from the mouth and nose, and so to prevent 
contamination during operation. The “Cestra’’ Mask consists of 
4 layers of Fine Dental Gauze. It fastens securely under the chin, 
has an air gap at the sides, is comfortable to wear for long periods Made by : Robi 6 Gene. 

















and may be easily sterilized 
Obtainable from Chemists and Medical Stores Ltd., Wheat Bridge Mills, 
Londen Office: King’s Bourne House, 229/231 High Holborn, LONDON, W.C.1 CHESTERFIELD 








SPEAKING OF BOOKS... 


All the books and journals advertised in this issue of 
) The Practitioner may be ordered through us by letter or 





telephone and our personal service and attention ensures 


ue that your requirements will be met without delay. 


TEXTBOOKS + STATIONERY * JOURNAL SUBSCRIPTIONS 
Monthly LLOYD-LUKE (Medical Books) LTD. 
Book List MEDICAL BOOKSELLERS 
forwarded 49 NEWMAN STREET, LONDON, W 











on request (OPPOSITE MIDDLESEX HOSPITAL Tel: Langham 4255 
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INDEX OF NEW PRODUCTS 
A Service of Information on New Products used in Medicine 


This service provides such details as : 


| Composition | | Properties | | Dosage | | Contraindications | 
| Storage | | Packing | | Price | | Suppters | 


Clinical Indications | References to the Literature 


























Subscribers for 1952 will receive all cards as they are issued for the current year, a filing cabinet (inland 
subscribers only) and guide cards. 


Since the inception of this service in 1949 approximately 350 new products have been d*alt with. New 
subscribers can receive all the cards issued prior to the current year for an additional fee of two guineas 
A cumulative therapeutic index is despatched to all subscribers every six months, togetPer with a list of 
S preparations 
These form a convenient cross-reference by classifying products under their therapeutit, diagnostic, or 
prophylactic uses and under the headi of non-proprietary chemical or laboratory names, or a name 
accepted by the British macoperia, or British Pharmaceutical Codex. 


Annual subscription £2 2s. Full details on application. 
Remittance with order is requested. 


THE PHARMACEUTICAL PRESS 
17, Bloomsbury Square, London, W.C.! 
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The Advance to Social Medicine 


“RENE SAND’S survey is world-wide and has no parallel in English medical 
literature. It is remarkably up to date and well translated.—G/asgow Medical 
Journal 655 pages 42s net 


Endocrine Diagnosis 


H. UCKO. ‘A beautifully produced book on endocrine disorders.’— Medicine 
Illustrated. * Deals with its subject thoroughly and in detail..—Medical World 
84 illustrations 513 pages 425 net 


Psycho-Analysis 


‘EDWARD GLOVER'S excellent, systematic account of psycho-analysis and 
psychiatric theory is among the best, if not the best, in the English language. 
Archives of Neurology and Psychiatry. Second Edition 15s net 


Failure of the Heart and Circulation 


* TERENCE EAST’S book can be thoroughly recommended for its grasp of a difficult 
subject, for its sense of proportion, and for the clarity of its expression.’"—British 
Medical Journal Second Edition 8s 6d net 
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Terramycin 


This new broad spectrum antibiotic, remarkable for 





the wide range of its activity, the rapidity of its action. 
its versatility and low toxicity, is of particular value in 
urinary tract infections. This is due to its ability to 
reach relatively high concentrations in the urine on 
low dosage and to a corresponding increase in urine 
concentration which follows an increase in dose (') (*). 
Terramycin was isolated as recently as 1950. and, 
consequently, the full range of its indications has not 


yet been fully investigated. 


Clinical experience with obstetrical and 
gynzcological patients (*) has already con- 
firmed that the response to Terramycin is 
prompt and effective. Among conditions 
treated were pyelitis of pregnancy and post- 
operative systo-ureteritis, and the cases 
included several patients with severe organic 
and obstructive disease of the urinary tract. 











Terramycin “is tolerated by q——— — —— 
mouth and no serious side reac- 
tions occur” (*). 

REFERENCES 


|. B.M.J. (Nov. 25), 1950 
2. Ann. New York Academy Sc. (Sept. 15), 1950. 
3. California Med. 73:463. (Dec.), 1950 


Terramycin is now available for use in Great Britain 


——{ Pfizer 





PFIZER LTD., 47-48, PICCADILLY, LONDON, W.! 
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To Lessen the Fear of Mutilation.... 
Arrange for Prosthesis before Mastectomy 


The psychological hazards of mastectomy are generally recognised. A woman's fear 
of mutilation—of its effect on her appearance—is often as great as her fear of surgery 
itself. That is why arranging for the correct prosthetic replacement before surgery 
helps to minimize the psychic trauma —enabling the patient to face the adjustment 
period with more calm and assurance. 


The surgeon can prescribe Spencer Mastectomy Supports with complete confidence 
that they will meet both the medical and cosmetic indications. The reason: Each 
Spencer Breast Support and Breast Form is individually designed, cut, and made 
for each patient. 

Wherever support is indicated for breasts, back, abdomen—for women, men, children 
—you will find Spencer demonstrably superior. 


For further information write to: 


SPENCER (BANBURY) LTD. 


Consulting Manufacturers of 
SURGICAL AND ORTHOPAEDIC SUPPORTS 


Spencer House : Banbury : Oxfordshire 
Tel. 2265 
Branch Offices and Fitting Centres 
MANCHESTER : 38a King Street, 2 Tel. : BLAckfriars 9075 
LIVERPOOL : 79 Church Street, 1 Tel. : Royal 4021 
LEEDS : Victoria . Park Cross Street, 1 Tel. : Leeds 330821 
( Town Hall ) 
BRISTOL : 44a "s Road, 8 Tel. : Bristol 24801 
GLASGOW : 86 Vincent Street, C.2 Tel. : Central 3232 
EDINBURGH : 30a George Street 2 Tel. : Edimburgh 25693 
APPLIANCES SUPPLIED UNDER THE NATIONAL HEALTH SERVICE 
Trained Spencer Retailer-Fitters resident throughout the Kingdom, name and address of nearest Fitter 
Copyright. supplied on request 
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Chronic 
pyodermias 


Chronic 
impetigo 


nate QUINOLOR COMPOUND 
ssapevennd OINTMENT 


Containing 10°, benzoyl peroxide and 0.5% 
eS o \ } 


Folliculitis chlor-hydroxy-quinoline in a white petrolatum 
and deodorised anhydrous lanoline base.) 
FOR THE TREATMENT OF BACTERIAL 
Seborrhoeic | AND MYCOTIC DISEASES OF THE SKIN. 


dermatitis — Presented in 1 oz. tubes or 16 oz. jars. 


Clinical sample and literature on request. 


E. R. SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession 
17 & 18, OLD BOND STREET, LONDON, W.1 


Te.eruone: REGENT 1733 


DDDDSDDD5D5D> DD DDD DD" VR LEIFER’ 
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For ease of administration 


in penicillin therapy 


*Distaquaine’ brand preparations of procaine penicillin G 
for administration in aqueous suspension are designed to 
make penicillin therapy more convenient to practitioner and 
patient. The prolonged effective action of procaine penicillin 
G makes frequent injections unnecessary. In the majority of 
infections single daily injections are adequate. 

‘Distaquaine’ brand preparations are easily prepared and 
administered. There is little or no pain on injection and the 
equipment is easily cleaned after use. 





*DISTAQUAINE?’ G siais of 300,000, 900,000 and 3,000,000 units 


brand 





y DI STAQUA I N E . FORTIFIED vials of 400,000 and 1,200,000 units 


trand 





*DISTAQUAINE’ SUSPENSION vials of 10 ml. (300,000 units 


brand per ml.) 





Distributed by ALLEN & HANBURYS LTD. BRITISH DRUG HOUSES LTD 
BURROUGHS WELLCOME & CO. EVANS MEDICAL SUPPLIES LTD 
IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD 


*% ‘DISTA QUAINE’, a trade mark, is the 
he 
PS Ce (BIOCHEMICALS) LIMITED 


SPEKE LIVERPOOL 
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In Dermatology ... 


CALCIBRONAT 


(Calcium bromido-lactobionate) 








+. Allergies, 











* Dermatitis 








. Eezema 











* Pruritas 








x| Urticaria 





Effervescent Tablets 


Granules Ampoules 


Literature and samples available on request 


S 


SANDOZ PRODUCTS LIMITED 


134, Wigmore Street, London, W.1 
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Gastro-Duodenal Ulceration 


a> CH.NH,C —AL(OH), 











Neutrelisation of 
6 free fa 








° , Freshly precipitated 
| | colloidal ge! 

a a ye Sa a | Al(OH), + CH,NH, COOH (free) 
ee +~an mar" URPRE~ CH PuRe~150~ wie ~ V4 


| Tosminse” 20 mis. of fresh juice at | | 
ee ad intervols | 























[Artificio! Gastric jurce} 


Amino Acid and Antacid Therapy 


TABNET 


BRAND 
DIHYDROXY ALUMINIUM AMINOACETATE 
The Medical presents a positive approach to the medical management of gastro- 
Management duodenal ulceration in providing dihydroxy aluminium aminoacetate 
o The reaction of this new buffering agent under conditions of 
of Gastro- gastric hyperacidity is threefold:— 


Duodenal It rapidly neutralises excess acid bringing quick relief from pain. 


' ‘ A freshly precipitated colloidal gel is formed which protects the exposed 
Ulceration gastric submucosa from the action of the digestive ferments. 


By slow hydrolysis the amino acid, glycine, is released, which in addition 
to the free glycine in the formula assists in the promotion of healing. 


FORMULA: Dihydroxy aluminium aminoacetate 250 mgms. 
Glycine ‘ : : . 30 mems. 


4 | 
Prescribe i A B XN K i 1iailable in 


TABNET hottles of 
by DIHY DRO\Y 100 and 1,000 
ALUMINIEM = AMINOACETATI tablets 


Literature available on request from the Medical Department . 


CALMIC LIMITED - MANUFACTURING CHEMISTS - CREWE - Tel: CREWE 3251-5 
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TO DOCTORS 


who have to advise mothers 
on baby feeding 


There are 17 different meat broths, 
vegetables and fruits prepared by 
Heinz to be given to infants from 
3 months onwards. 


These foods are more valuable, 
from the nutritional standpoint, 
than such foods are when prepared 
at home. Literature explaining this, 
together with samples, will be sent 
on request. 


Please write to 
H. J. HEINZ COMPANY LTD. 
Harlesden, London, N.W.10. 





Sub-Fertility 
Centre 


* 


THE FAMILY PLANNING 
ASSOCIATION Sub-Fertility 
Centre, 64, Sloane Street, Lon- 


don, S.W.1. Under medical 
direction; undertakes the in- 
vestigation and treatment of 
male sub-fertility. Patients 
accepted through doctors and 
hospitals only. Write for details 
and charges. 


Telephone: SLOane 9112 

















(NEPENTHE ) 


Registered 


THE SAFEST AND BEST PREPARATION 

OF OPIUM 
Nepenthe contains all the 
opium and has been prescribed for over 100 
years it has been found by generations of 
practitioners to be the best preparation of 
opium, as it does not cause the unpleasant 
after-effects usually attributed to opiates. it 
can be given over a considerable period and 

the effect remains invariably constant 





constituents of 





Packed in 2-oz, 4-02, 8-oz. and !6-0z 
bottles, and for injection in }-oz. rubber 
capped bottles, sterile, ready for use 


(FERRIS ) 


& Co., Ltd. 
BRISTOL 


Telephone Bristol 2138! 
Telegraphic Address FERRIS, BRISTOL 
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. . Some people — never frankly ill, yet not entirely well — suffer the 
disability of exaggerated lack of endurance. They try to pursue the 
ways of the vigorous and overtax their strength. Whilst they should 
restrain the urge of their enthusiasm within reasonable bounds, they 
may benefit greatly from a prolonged course of ‘ Neuro Phosphates’. 
Recommended dosage: Two teaspoonfuls, with water, t.i.d. before meals. 


ae 
&ay Neuro Phosphates? ::..,» 
wae 


Ce prescribed so widely because it works so well 
ey, 
MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade marks ‘Neuro Phosphates’ and ‘ Eskay’ 
NP72 
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The B-complex group of vitamins is 
responsible for the utilization of 
carbohydrate in the diet. It also plays 
an important part in other cellular 
oxidation systems. In convalescence 
associated with debility, B-complex 
is an essential adjunct to treatment, 
but it is important that a correctly 
balanced preparation be selected. 
Such a one is Crookes B-Complex, 
each sugar-coated tablet containing: 
aneurine |:Omg. nicotinamide 10mg 
riboflavine 1-25 mg. yeast 227 mg. 


OKES B-COMPLEX 


Specimen and literature on request 


THE CROOKES LABORATORIES LIMITED - PARK ROYAL « LONDON ~- N.W.10 
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. Athletes Foot 
CALPED 
eeneNeME THERAPEUTIC AND PROPHYLACTIC 


Epidermopbytoses and allied fungoid in- in a bentonite cream base containing 
fections often resist treatment owing to salicylic acid 
auto-reinfection from scratching and poor FORMULA: 


penetration of the medicament. Parachlorophenylether , 05% 
Phenylmercurie Nitrate 0 004% 


These factors have been considered in Acid Salicylic . . . 0.01% 

the formulation of CALPED CREAM in a Bentonite Cream base 
Presoribe which provides the anti-pruritic fungicide 
€ALPED ‘ 

parachlorophenylether with a non-toxic 


FUNGICIDE 
by name. concentration of phenylmercuric nitrate PACKS: Cream 2 ot. jars. Powder 4 02. drums 


CALPED is also available in powder form 


where a dry application is desirable 





Literature avatlable on request from the Medical Departmeni 


CALMIC LIMITED - MANUFACTURING CHEMISTS - CREWE . Tel. 3251-5 








A Good Well-Balanced Diet to Promote 
Good Health 








The importance of preventive medicine is often stressed, and the 
science of dietetics holds a special place in this field of medicine, For 
example, a good diet during pregnancy is vital to the health of the 
expectant mother and her child, and a good general state of nutrition 
is a safeguard against infection. 


The necessity for adequate supplies of essential vitamins may be over- 
looked in the anxiety to provide sufficient calories. A particularly 
useful dietary source of the B, vitamins is found in Marmite, which 
provides riboflavin (1.5 mg. per 0z.), nicotinic acid (16.5 mg. per oz.), 
as well as folic acid, pyridoxin, pantothenic acid, biotin, choline, 
inositol and p-aminobenzoic acid. Literature on request 


Special terms for packs for hospitals, welfare centres and schools 
MARMITE Obtainable from chemists and grocers 


y east extract The Marmite food Extract Co., Ltd., 35 Seething Lane, Lendon, E.C.3 
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CIMLAC 


PY BY AD 
Bi 7 4 





For the routine treatment of burns, wounds 
and varicose ulcers CIMLAC GAUZE is 
rapidly becoming recognised as a most 
effective antiseptic and healing agent. For 
the control of local pathogenic infections 
due either to Gram-positive or Gram- 
negative organism, CIMLAC GAUZE isa 
valuable and economical alternative to the 








Gravitational Ulcers and Burns 


* COMPOUND AMINACRINE TULLE 


In the treatment of chronic varicose ulcers 
and pressure sores CIMLAC GAUZE 
makes a valuable contribution to healing 
and, in conjunction with supportive mea- 
sures, ulcers which have resisted other 
forms of therapy have healed with remark- 
able rapidity. 

FORMULA: Aminacrin. Hydrochior. 0.1% 





Prescribe more expensive sulpha drugs and anti- Hexylresorcin. . 0.1% 
CIMLAC biotics and does not, as in the case of these in a sterilized glyco-gelatin base 

; GAUZE drugs, encourage the development of PRESCRIPTION PACK Carton contain 
by name resistant pathogens. ing 10 pieces 34" x 3%". 


Conforming to the specification for Compound Aminacrine 
Tulle of the Drug Tariff published by the Ministry of Health 


Literature available on request from the Medical Department: 


: CALMIC LIMITED - MANUFACTURING CHEMISTS . CREWE - Tel. 3251-5 








VITA-E 


75 i.u_per gelucap 


Gioylas 


CARDIOVASCULAR-RENAL DISEASES 


Each gelucap contains a concentrate of natural esters (d, alpha tocopheryl 
acetate) from vegetable oils, type VI, equivalent to 75 mgm. dl, alpha toco- 
phery! acetate (i.e. 75 international units). 
VITA-E is the genuine natural Vitamin E used by the 
Shute Institute and recommended by the Shute Founda- 
tion for Medical Research and is sold under no other 
name. Physicians abroad are warned against using any 
E.C.10 FORMS IN THE brand of vitamin E not labelled in terms of international 
| UNITED KINGDOM units as per standard of the League of Nations. VITA-E 
P i is manufactured in England and is available in all 
; countries so substitutes should be avoided. 

Also available a complete range of endocrine and endocrine-vitamin prepara- 
tions including BIOGLAN-A/R capsules for rheumatism, arthritis, rheumatoid- 

arthritis and fibrositis (based on the same cortical principle as CORTISONE). 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 
Tel. Address: ** BIOGLAN TOLMERS” Phone: CUFFLEY 2137 Literature on request 
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PEPTIC ULCER 
TREATMENT 


The drug of choice is one combining acid neutralization without 
reflex action, with local protection of the ulcer. 


Recent clinical trials suggest that Bismuth has this double effect. 


BISMUTH CARBONATE 
MASSIVE DOSE TECHNIQUE® gives 


Rapid Symptomatic relief 
Acid neutralization without 
acid reflex action 
Protective pellicle formation 
covering the ulcer 
Favourable prognosis 


*Bismuth Subcarbonate 20 germs. 4-6 times a day 


Extract from ‘Medicine Illustrated’, Feb. 1952. 





*... We have used bismuth subcarbonate in. 66.66°,, of the medically 
treated cases in this series....In our view, because of its actions 
both as an antacid and as a medicament for coating the gastric and 
duodenal mucosa, bismuth subcarbonate takes pride of place in 
modern treatment of ulcerative conditions of the stomach and 
duodenum. 


Extract from ‘British Medical Journal’, Feb. \0th, 1952 


‘... The peptic ulcer patient can be helped by substituting for milk a 
protective emulsion with no food value, such as Bism. carb. gr. 40 
(2.6 g.), Mag. trisil, gr. 20 (1.3 g.), Mucil. acac. q.s., Tinct. Aurant 
min. 10 (0.6 ml.).... 

‘ The bismuth forms a protective pellicle and can be seen on the 
surface of an ulcer long after the stomach has emptied itself.’ 





Full literature on Bismuth Therapy as well as free samples of Bismuth 
Carbonate for clinical trials will be gladly supplied on request to:— 


BISMUTH RESEARCH DEPARTMENT 


MINING & CHEMICAL PRODUCTS LTD 
376 Strand, London, W.C.2 
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For the relief of 
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inner Ba-akirey, 
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i * . . 
| is invaluable in everyday practice 
1 
With ‘ Drinamy!] ’—a balanced combination of ‘ Dexe 
drine’ and amylobarbitone — the desirable therapeutic 
effects of each drug are achieved. Together the two 
*‘Drinamy!" is available, components produce a ‘pure mood effect’ which is 
| on prescription only, in essentially one of tranquillity; ‘Drinamyl’ restores 
: bottles of 25 tablets. Each emotional equilibrium and the capacity for physical and 


mental effort. 

*‘Drinamyl’ is widely useful in the treatment of the 
many patients who suffer from common symptoms of 
mental and emotional distress. 


tablet contains 5 mg. dextro- 
amphetamine sulphate 
‘Dexedrine’) and 32 mg 
gr. 4) amylobarbitone. 











MENLEY & JAMES, LIMITED, | COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade mark 
* Drinamy!* and ‘ Dexedrine’ pirs82 
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in the treatment of 


Varicose Leg Ulcers 


F “99 "available in capsule, liquid 
and ointment forms—is a concen- 
trate of the active isomers of Linoleic 
and Linolenic acids, of the highest 
achievable purity and standardized 
biological activity. It is indicated in 
skin disorders due to essential fatty 
acid deficiency of d‘etetic or “ conver- 
sion” origin, ie., chronic furuncu- 
losis, eczemas of various types, in- 
cluding infantile eczema, and in some 
cases of acne. 


F“99”" is also excellent in the 
healing of all wounds free from 
serious infection particularly leg 
ulcers Sufficient success has also 
been reported to warrant its use 
as an unsaturated substance—in the 
treatment of psoriasis. F “99 has 
Case of Mr. F. Photograph (left) taken July 1, 1949, before treatment ~y — 2 | a 
with F“ 99". Diagnosis: Deep leg ulcer of 12 years’ duration = ECIO ihe enemn A. ew 
Photograph (right) taken September 27, 1949, after treatment with one — ye a ’ 
“99” capsule, and one application of F“ 99" ointment, daily . 


Literature on request 
INTERNATIONAL LABORATORIES LTD. (Dept. PR 12) 18 Old Town, London, S.W.4 








Introducing the 


B.O.C BOYLE MK Il 
Closed Circuit Absorber 


GREATER FLEXIBILITY IMPROVED VAPORIZATION 


Supplied for erasthetists who prefer the conventional 
hand-compression re-breathing bag, the Boyle Mk II 
Absorber gives more flexible control, and ensures 
highly efficient absorption with low restriction. It 
also tends to increase vapour concentration, for the 
basal flow enters below the ether’s surface, so the 
fresh gases actually bubble through the liquid. 
Though primarily for use with the Boyle range—and 
fitted as standard to Model ‘H’—the Mk II Absorber 
can be used with almost any apparatus having suit- 
ably sensitive flowmeters. Full details will gladly be 
supplied on request. 


THE BRITISH OXYGEN CO. LTD 
LONDON & BRANCHES Incorporating A. CHARLES KING LTD. 


tag 
. OVERSEAS : Australic, Burma, Canada, Cevion, East Africa, Exypt, Hong Kong, india, Malaya, New 
Zealand, Northern Rhodesia, Pakistan, Southern Rhodesia, South West Africa, Union of South Africa 
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“~. muscles. Even when muscles have become relatively toneless their natural 
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undamental principles 


. = foirella fa design 


A garment designed on a s Exclusive Principle supports the figure 
by supplementing the mechanical action of the abdominal and dorsal 


Ea Sm, os we 


action is reproduced with the aid of garments designed to have their 
fixed positions of support corresponding to the bones of the pelvis and 
spine. The soft tissues around the hips are moulded into pleasing 
curves and the intestines and other internal organs supported 

















FLAT FEET - 
The ‘Inneraze’ principle of the in-built wedge 


‘Inneraze’ shoes are supplied (on medical | the needforsuper- 


prescription only) for the treatment of pro- 
nation. They make use of the wedge principle, 
but this is applied in a far more satisfactory 
way than normally. For the wedge is built 
into the shoe internally, not applied extern- 
ally. This, in conjunction with the buttressed 
heel, ensures that the ‘lift’ given by the 
wedge is not altered by wear —not even by 
repair work. Thus the surgeon is relieved of 


| vision. The wedge 


is of course invis- 
ible from outside 
the shoe, which 





was designed in 


the closest collaboration with an eminent 
orthopaedic surgeon. An Inneraze shoe looks 
almost exactly like any other of the first-class 
shoes made by Start-Rite for children. 


INVERAZE shoes by TARTRITE 


For itiustrated leaflet and the names and addresses of suppliers please 
write to: The Managing Director, James Southall & Co., Lad., 34 St George Street, Hanover Square, London, W 1 
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Thank you, doctor! 











Curalgicin for the 


relief of pain in acute otitis media 


— particularly in children 





pon ° per 
~/ Benger secant 9 





BENGER LABORATORIES LIMITED - HOLMES CHAPEL CHESHIRE - ENGLAND 
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RESPIRATORY CENTRE 
FAILURE 






? PULMONARY 
*s, OEDEMA 


and 
BRONCHOSPASM 


~ 
} 
| & CARDIAC 
| FAILURE 
| 
L | 
14 
Versatility 


in controlling the various 


| complications of Heart Failure 











C 





/ Benger Laboratori 


Cardophylin : 


umited opt t Irdopny available 


D * HOLME HAPEL »- CHESHIRE + ENGLAND 








ANNOUNCEMENTS 


Proteolysed Liver B.P.C 


Indications : all forms of macrocytic anaemia, refractory 
anaemia, hypoproteinaemia, coeliac disease, sprue, 
anaemia of pregnancy and lactation, tuberculosis, 


debility, pre-operative and post-operative. 


Brochure supplied on request 


Paines & Byrne Lid 
Pabyrna Laboratories, Greentord, Middlesex 


Telephone. PERiwole 1143 (5 lines) Telegroms » ‘Glonds Greenford® 


INHALANT 





The carefully balanced combination of adrena- 
line, papaverine and atropine methonitrate 
presented by Brovon Inhalant is an excellent 
example of synergism—the rapid action of the 
adrenaline ensures prompt relief, while the 
slower but more persistent action of the atro- 
pine methonitrate and papaverine gives the 
desirable prolonged effect. 
Brovon Inhalant is used for the rapid relief of 
asthma, paiticularly during paroxysms and in 
BROVON INHALANT CONTAINS stotus osthmoticus. and to pom ean threatening 
Atropine Methonitrate . a .. 0.14% wiv attacks. It is also effective in relieving the 
Papaverine Hydrochloride a .. 088% w/v bronchiolar spasm of chronic bronchitis and 
Adrenaline (Epinephrine) .. 050° wiv emphysema. 
Chiorbutol 0.50", wiv 
in a special solvent promoting rapid absorption THE DEEDON PLASTIC INHALER 
Brovon Inhelent is supplied in 4 oz., loz., The Deedon Inhaler, the established favourite 
2 oz. and 4 oz. bottles (purchase-tox free). for penicillin aerosol therapy, is also the best 
Physicians are invited to write for a inhaler for administering BROVON inhalant. if 
clinical sample and descriptive literature a glass inhaler is preferred, the Brovon Midget 
Freely prescriboble under the N.H.S. Scheme Inhaler can be prescribed 


MOORE MEDICINAL PRODUCTS LTD 


ABERDEEN LOMOONM OFFICE 64 Gio Seeven PLACE. WwW LONDON 
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RMBUMATIC Ay: A 
erie) 2) aes = S\ 
PART ose, g ‘7 I~ ff / 
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Medical opinion may differ .~ \ Y, 7] a t/ / 
concerning the true nature and \ YW £2 > lh 
" ~, zxtiology of fibrositic conditions, .\ s Pats “ee “7 | ! | 
P but the need to ease the pain ate fal te 
ql : is still paramount. Thus, although methods of specific treatment vary, the 


agreed value of simpie analgesics remains. Anadin Tablets provide an 
; invaluable adjunct—both for the speedy relief of pain and as a mild stimulant 
‘ } against depression. They are non habit-forming, well tolerated and 


if : perfectly sofe in the hands of the patient. 

fh) ’ 

; | ANADIN 

: Trade Mark 


International Chemical Co. Ltd., Chenies Street, London, W.C.1 








i | ORASECRON’ 


A tablet combining progestogen with 
cestrogen for the oral treatment of in- 


| fertility due to nidatory failure. 





Each ‘ Orasecron’ tablet contains: 
Ethisterone 10 mg. Ethinyl oestradiol 0.05 mg. 


Dose: In order to maintain decidual development, one tablet 


daily from the calculated date of ovulation until the sixth 
month of pregnancy. 


Samples and further information are available from the manufacturers: 


British Schering Limited, Kensington High Street, London, W.8. tel.: WEStern 8111 
386/52 
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In a wide range of 


common skin disorders 


*‘Pragmatar’ 


— the outstanding tar-sulphur-salicylic-acid 

ointment — is effective in many common skin disorders. 
The cetyl-alcohol-coal-tar distillate retains 

the therapeutic activity of crude coal-tar 

but is less likely to irritate and does not stain. 

The effectiveness of all the active components is 
enhanced by the special oil-in-water emulsion base. 

* Pragmatar ’ is convenient to use on both glabrous and 
hairy surfaces, and is therefore particularly useful in the 


general care and hygiene of the seborrhoeic scalp. 


SEBORRHOEIC DERMATITIS + FUNGOUS 


ECZEMATOUS ERUPTIONS + PSORIASIS 


Formula : Cetyl-alcohol-coal- 


tar distillate 4°, ; Sulphur 7% ; 


6 P ragmata r ’ Salicylic acid 7%: 


in a washable base 


the improved tar-sulphur-salicylic-acid ointment. Issued in I-ez. tubes 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, 5S.E.5 


for Smith Kline & French International Co., owner of the trade mark ‘Pragmatar’ 
PRP72 
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STRAINS ; , 
& | Anew approach to Vaso-Dilatation 


SPRAINS 
New powerful penetrative agent ensures 
subcutaneous penetration of histamine 
It has long been recognised that histamine, in dilating 
the capillaries, acts as a pain-reliever. In * Algipan’ the 
difficulty hitherto experienced in applying the drug to the 
~. subcutaneous layers without injection has now been over- 
come. The potent penetrative agent methyl nicotinate 











The penetrative, warming 
and pain-relieving proper- 
ties of *‘ Algipan’ bring 
: ; ae rapid relief. *Algipan’ is a 
action is exerted by the glycol salicylate and capsicin. pleasant non-greasy, water- 
soluble cream, and only very 


‘ A l £ i P an gentle rubbing is needed. 


*Trade Mark. 


enables surface applications of histamine to reach the 
deeper tissues, where it promotes an increased flow of 
blood and relieves pain. A comforting rubefacient 


ee 


JOHN WYETH & BROTHER, LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. 
* The Trade Mark is the property of Laboratoires Midy, Paris. 








The dangers of cverweight 


: call for a treatment which will ensure 
the co-operation of the patient.... 


| | RoDOBESIN 


will befound toachieve a sensible reduction of weight 
in obese patients, with no side effects and without 
the rigid interdiction of fats and starches which 
so often involves too great a strain upon the 
patient’s co-operation. 











% Full details and supplies for clinical trial may be obtained from: 


THE ANGLO FRENCH DRUG CO. LTD. 


11-12 GUILFORD STREET, LONDON, W.C.1. 
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FOR YOUR 


PREGNANT PATIENTS 


WITH NAUSEA AND VOMITING 


Nidoxital 

is available in bottles 

of 20 and 100 capsules. 
Original prescriptions should 
specify no more than 20 
capsules since this quantity 
is usually sufficient for 
complete control. Dosage : 
one capsule 30 to 45 
minutes before meals in 
the usual case ; may be 
increased to 2 to 3 
capsules in exceptionally 
severe cases. 


For the 50% of pregnant women who suffer gastric 
distress. NIDOXITAL provides rapid relief. In almost 
all patients treated with NIDOXITAL, symptoms 
disappear within one to three days.* 


Nidoxital 


is rational therapy 


Since the problem is complex, NIDOXITAL provides 
five effective agents for a full range of therapeutic and 
prophylactic action : 

Benzocaine — to diminish gastric excitability 
Nicotinamide — to reduce excessive peristalsis 
Pentobarbital sodium —to depress central excitability 
di-Methionine — to support normal liver function 
Pyridoxine —for fatty acid and protein metabolism, 
maintenance of nerve function and erythropoiesis. 
Pyridoxine is reported by many clinicians to have a 
favourable effect in nausea and vomiting of pregnancy 
and is a firmly established agent in treatment 

of this condition. 
ON 


LITERATURE REQUEST 


* The use of Nidoxital in Emesis Gravidarum, 
Am. |. Obst. & Gynec. 59: 458, 1950 


Ortho Pharmaceutical Limited 
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HIGH WYCOMBE - 


BUCKINGHAMSHIRE - ENGLAND 
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An approved 
18 day Dietary 





Prepared by the ENERGEN DIETARY SERVICE for 


ENERGEN FOODS CO. LTD., WILLESDEN, N.W.10 
Supplies available free on request to Dept. C.49 














Advertised and Introduced ONLY to the 
Medical Profession 


ati 
a 
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Y o- A NEW TREATMENT OF 
pom | : ANGINA OF EFFORT 


BENTONYL 


* 


Triethanolamine Phospho-nitrat: 2 mgm. per pill. 
Dilator of Cardiac, Renal and Cerebral Arterioles 
Bentony] is specifically a PREVENTIVE 
TREATMENT of attacks of Angina of Effort. 
Its action on the heart is comparable to that of 
Trinitrin but more prolonged, although less rapid. 
Bentony! is thus indicated in averting or reducing 

frequency of attacks 










Contra-indicated in marked NO TOXICITY : NO HABITUATION 
Hypotension Posology Prophylaxis : One pill at breakfast, lunch and 
dinner and two pills at bedtime 
Packings Acute attacks Two to four pills at one dose, with a glass 
Tube of 50 pil's of water 
Dispensing Pack: 250 pills SAMPLES AVAILABLE ON REQUEST 


BENGUE & CO. LTD., Mfg. Chemists, Mount Pleasant, Alperton, Wembley, Middlesex 























© jn cea a 





ANNOUNCEMENTS 














REPLACING, 


museular 
pain 


WITH 


and movement 


TRAUMA and inflammatory conditions lead to a muscular spasm 
with associated pain and stiffness of the affected part. These 
symptoms are often out of all proportion to the useful results 
achieved by the immobility of that part, and can be reduced 
with benefit to the patient. Massage with the anti-spasmodic 
cream Drenalgin Co. brings about this relief. 


Drenalgin Cox (ov 


@ Contains adrenaline, ephedrine and camphor in a special base which 
quickly penetrates the skin. 


Produces rapid relaxation of muscular spasm with relief from pain. 
Restores mobility and function of the affected part. 


Leads to quick and permanent improvement in the majority of 
“Rheumatic” conditions. 


In 4 oz. dispensing pack. Not advertised or sold to the public. 


Write for literature and free sample to: 


Gtanning Proprictaries Ltd, 


II WATERLOO PLACE, LONDON, 8.W.I 
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i Because ‘ Thephorin’” rarely causes drowsiness it is 
: particularly suitable for day-time administration to 
; allergic patients who require regular medication; 

it keeps such patients symptom-free without 

interfering with their normal activities. Other 
E side-effects are uncommon and rarely of such 
x severity as to warrant withdrawal of the drug. If 
% specific desensitization to the offending allergen is 
+ 


to be attempted, *‘ Thephorin’ is a useful adjunct 
during the period of treatment. 


INDICATIONS | 


Hay fever, vasomotor rhinitis, urticaria, angio- 
neurotic oedema, asthma, drug-reactions, serum 
sickness, pruritus, eczema, 
é : dermatitis, insect bites and 
: ’ stings. 











HAY FEVER 








Available in 
TABLETS & OINTMENT 











INSECT BITES 








ROCHE PRODUCTS LIMITED 


Welwyn Garden City Herts 
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=— INCRETONE == 


With VITAMIN B, 








Stomachic and Tonic Augmented by Vitamin B, 


Incretone is a general tonic to which Vitamin B, has been 
added. The vehicle contains glandular substances pituitary 
and gonads and the bitter tonic principles taraxacum and 


gentian. 


Indicated in the treatment of anorexia, asthenia and general 
debility, and is a splendid aid in the convalescent period. 


Supplied in bottles of 6 ounces 


G. W. CARNRICK CO. 


Distributors: Brooks & Warburton, Ltd., 232-242 Vauxhall Bridge Road, 








London, S.W.1 





Tel. Vic. 1282 











QUEEN 


Non-Allergic 
BEAUTY PRODUCTS iP. 
THE ‘| I: 
SAFETY FACTOR <I ))- 
IN EVERYDAY 
MAKE-UP Me 


f° 

Queen Beauty pro- oN J Ly Y; “< ) 
ducts form a Sats, sy 
complete range of 
toilet and beauty preparations, including 
lipsticks, specially for those women who 
have sensitive skins. Queen products con- 
tain no orris in any form, nor any other 
skin irritants and are recommended by 
the Medical Profession. 
Obtainable from John Bell & Croyden, 50 Wigmore 

Street, W.1 and other Chemists. 

Write for booklet to: 


BOUTALLS CHEMISTS LTD. 
60 Lambs Conduit Street, London, W.C.1 











NET FOR EVEN 
SUPPORT 


Lastonet stockings 
stretch equally well in all 
directions to afford the 
tissues even support. As 
the net expands and 
contracts it massages the 
limb with positive benefit 
to the vein walls. The 
dangers of varicosity 

are thereby reduced 

or the condition 

relieved if it 

has occurred 


MADE ONLY 
TO MEASURE 


Measurement coven, full details and particulars 
of medical opinion from LASTONET PRODUCTS L 
CARN BREA, nEDAUTE. CORNWALL 
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SYMBOL IS MORE THAN A SIGN 


To the psychologist a symbol is not merely a static sign 
but a dynamic experience. Similarly, to the clinician 


the symbol “ A.B.” portrays far more than can be 








- 
> expressed in rational words. The preference for 
5 Insulin A.B. in all parts of the world is based 
on trust and experience—on the knowledge 
that the mark “ A.B.” signifies all that can 
"4 ¥ + 
INSI LIN A.B. be desired in quality and performance. 
: INSULIN A.B. hae 
' ! : > (apye 
; Globin Insulin (with zinc) A.B. 1} ) 
{ Protamine Zinc Insulin A.B. me 
: 
Joint Licensees and Manufacturers : ee = 
ALLEN & HANBURYS LTD. : "THE BRITISH DRUG HOUSES LTD. 
Pati i 
alient co-operation... 
' I. is one thing to prescribe glucose and quite 


another to get the patient to take it. But there is 
never any difficulty in persuading a patient — a man, 
woman or child to take LUCOZADE. This 
sparkling glucose drink is so delightful, so refreshing, 
that even the most difficult patients find it most 
acceptable. LUCOZADE is assimilated immediately 


—and further doses are eagerly welcomed, 


Lucozade 


_ AN IMPROVED FORM OF THERAPY 
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FOR CHILDREN 


pzoviatric Chioromycetin PALMITATE 


The remarkable results obtained with Chloromycetin 
in the treatment of many pediatric conditions have 
led to a great demand for an casily-administered 
palatable form acceptable to children. Padiatric 
Chloromycetin Palmitate is a pleasant-tasting sus- 
pension of a bitterless derivative of the antibiotic, 
one teaspoonful (4 c.c.) of which is equivalent to 
125 mgm. Chloromycetin 

Bottles of 60 c.c. 





FOR ADULTS 


Chloromycetin Capsules 


For oral administration, Chloromyccetin is supplied 
in hermetically-sealed capsules cach containing 
0.25 gm 

In vials of 12 and bottles of 100 capsules. 





FOR OPHTHALMIC USE 


Chloromycetin Ophthalmic Ointment 


A petrolatum-base oculentum of 1°., Chloromycetin, 
for the topical treatment of conjunctivitis and other 
infections due to the many types of organisms 
susceptible to Chloromycetin 





Tubes of | oz. 


Chloromycetin Ophthalmic 


A buffered, stable ophthalmic solution indicated in 
the treatment of bacterial and viral conjunctivitis, 
trachoma, keratitis and herpes zoster ophthalmicus. 

In vials containing 0.25 gm 








FOR TOPICAL USE 
Chloromycetin Cream 

A cream indicated in the treatment of pyodermas, 
folliculitis and dermatoses of infective origin. 


A useful routine minor wound dressing 
T of 1 oz. 


Chioromycetin Topical 


A solution of chloramphenicol B.P. 10%, in pro- 
pylene glycol, for topical application and aural 
instillation 

Dropper-vials of § c.c. 


PARKE, DAVIS & COMPANY. LIMITED 


inc. USA. Hounslow, Middlesex © ®*°!STeRED TRADE Mark 36] 
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| How to reduce 





the ‘Time-Lag’ in the treatment 





of Rheumatism 


Despite half a century of painstaking research, there is 
still no unanimity of opinion regarding the causation of 
rheumatic diseases. Treatment is therefore necessarily 
symptomatic and directed to the relief of pain. 

Massage has long been the treatment of choice. But 
in severe cases adequate massage cannot as a rule be 
begun at once; the affected muscles are too taut and 
tender. Days or even weeks may have to elapse before 
, the patient can benefit from the stimulating effects of 
‘ deep massage. 

This ‘ time-lag’ has now been eliminated by the use of 
Lloyd’s Adrenaline Cream. 

Gentle massage over the affected myalgic spots with 
this cream brings rapid relief from pain and permits of 
more intensive treatment than would otherwise be 
possible. 

Supplies of Lloyd’s Adrenaline Cream are now 
available through Boots, Timothy Whites & Taylors, 
and all pharmacists. 


—jloward Lloyd + Co. Ltd. 


11 Waterloo Place, London, S.W.1 
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Makers of Fine Pharmaceuticals since 1880 
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A wider margin of safety in 
INTRAVENOUS ANAESTHESIA 


‘KEMITHAL’ SODIUM 


TRADE MARK 








Thialbarbitone 


@ Induction is smooth and rapid. 


@ Complications such as sneezing, coughing, excitement and 
tremors are rare. 


@ Tendency to laryngeal spasm is reported to be less than with 
thiopentone. 


Undue respiratory depression does not occur. 


Post-anaesthetic recovery is rapid, and vomiting, restlessness and 
protracted depression are most uncommon. 


* Kemithal* Sodium is issued in ampoules of | and 2 grammes, with or without distilled 
water. Boxes of 5 and 25. Ampoules of 5 grammes, without distilled water. Boxes of 5. 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 


A subsidiary company of Imperial Chemical Industries Ltd. Wilmslow, Manchester 
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It is good practice to supplement the mother’s diet 
during pregnancy and lactation with 

iron, calcium, phosphorus, and vitamin D. 
*CADROSON’ tablets provide all these in correct 
strength and ratio, together with another important 
mineral ... fluorine... which appears to be efficient 
in the prophylaxis of dental caries.* 

Moreover, calcium-vitamin D supplementation has 
been reported valuable in aborting dental neuralgia 
and leg pains and cramps of pregnancy. 

a *Lancet (CCLX II, pp. 961/969) 
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A new dietary 





supplement evs 


Ee ttre ine 


for nutritional 


management of 


gts a 


obstetric patients 


and for prevention 


of dental caries ZA ag is 
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A ( ADRO S ON mx 


Trade Mark 
Each six Fluorine not more than 0.5 mg. 
‘Cadroson’ | Calcium — 1.5 G. Supplied in bottles of 
Phosphorus 0.75 G. 
Tablets | pron Sen 100 and 1,000 
contain Vitamin D 1,000 U.S.P. Units 


Foaaea Descriptive literature and sample gladly supplied on request 
SHARP & DOHME LTD., HODDESDON, HERTS. 
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the leopard cannot 
change his spots... 


> , 
but the sufferer from acne can use Eskamel 





‘ Eskamel’ is the answer to the acne problem. It is specifically 
designed for the treatment of acne and it normally brings marked 
improvement, not in weeks or months, but in a matter of days. 
‘Eskamel’ is delicately flesh-tinted so that it hides the unsightly 
acne lesions and yet remains itself almost imperceptible on the skin. 
Formula: Resorcinol 2%, Sulphur 8%, in a stable, grease-free, 


flesh-tinted vehicle. 
‘Eskamel’ for acne issued in soz. tubes 


MENLEY & JAMES, LIMITED, Coldharbour Lane, London, S.E.9 


for Smith Kline & French International Co., owner of the trade mark ‘Eskamel’ 
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Gasrac Amacrsis 


Superimposed gruel fractional test-meal curves of five cases 
of duodenal ulcer 


a a ro A ta 1h 132 25 25 22 3m 35 
» + +—_— 4 4 4 i 
ae NULACIN ] 


e0( 292) +—_+—+ +$—_+—_4+—__++—_+_+ 4 





7Ot 255) - 


601 219) 


40( 146)} 
301 109) 
201.073) - 
10 (036); 


Bron |__ 
Pec 


Gasraic Anacrsis 


The same patients as in Fig. 1, two days later, showing the 

striking neutralizing effect of suckine Nulacin tablets 

G an hour) Note the return of acidity when Nulacin is 
discontinued 


New Peptic Ulcer Treatment 


Comparable to Drip Therapy 


Whole milk and alkaline con- 
stituents combine to produce 
increased buffering action 


NULACIN TABLETS have been evolved to meet 
a very real need in the treatment of gastric and 
duodenal ulcers. 

All the literature on the treatment of peptic 
ulcers emphasizes the proven value of diminishing 
the acidity of the gastric juice. Many large and 
otherwise intractable ulcers can be healed by a 
continuous, intragastric drip of milk or alkali. 

Drip therapy is, however, not always available, 
nor is it practicable to use it in many instances. 
Nulacin offers a satisfactory alternative. 


Continuous Neutralization 


A NULACIN TABLET allowed to dissolve slowly 
in the mouth has been shown clinically to provide 
a continuous neutralization comparable with that 
of drip therapy. 

NULACIN TABLETS contain nutrient in a 
most acceptable form to the peptic ulcer patient. 
Nulacin tablets obviate the necessity of taking 
frequent feeds, and so lessen the tendency to 
obesity which must inevitably occur in those who 
are following a dietary regime of food at frequent 
intervals. 


HORLICKS LIMITED 


PHARMACEUTICAL DIVISION 


During ulcer activity the suggested dosage is 
3 tablets to be sucked each hour, and for follow-up 
treatment 2 tablets should be sucked between 
meals, beginning half an hour after a meal. 

The tablet is of a suitable size, and of a con- 
sistency and hardness, so that, when it is sucked, 
the result is a constant and prolonged neutraliza- 
tion of the gastric juice. 

NULACIN TABLETS are extremely palatable, 
and during extensive clinical tests their taste has 
proved to be particularly acceptable to patients. 

The patient should be instructed to place the 
tablet between the gum of the upper jaw and the 
cheek. Here it will be comfortable, and slowly 
dissolve. The efficacy of the tablet is greatly 
diminished if it is chewed and swallowed. 

NULACIN TABLETS are not advertised to the 
public. There is no B.P. equivalent to this tablet. 





NULACIN TABLETS are prepared from whole 
milk combined with dextrins and maltose, and 
incorporate: 

Magnesium Trisilicate 3.5 grs. Magnesium 
Oxide 2.0 grs. Calcium Carbonate 2.0 grs. 
Magnesium Carbonate 0.5 grs. 

Ol. Menth. Pip. q. s. 

NULACIN TABLETS are at present packed in 

bottles of 100 and tubes of 12. 


NULACIN 


SLOUGH - BUCKS. 
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BY THE ORAL AND INTRAMUSCULAR ROUTES... 


Recent studies have confirmed the value 
of kbellin in 


BRONCHIAL ASTHMA 
WHOOPING COUGH 
CHRONIC COR PULMONALE 


ANGINA PECTORIS 


enecardin 


Trode Mork 
Benecardin is a potent bronchial relaxant and coronary 


dilator. Unlike such drugs as glyceryl trinitrate and 


aminophyllin its effect is cumulative, resulting in a 
; , 2 


sustained response. It has no action on the systemic 


vessels and, therefore, does not affect the blood pressure. 





Further informat 


is obtainable fee vr Benger Laboratories 


BENGER LABORATORIES LIMITED 


HOLMES CHAPEL + CHESHIRE + ENGLAND 
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Graph showing the 
buffering action of 
‘Aluphos’ compared with 
other common antacids 
assuming that the 
equivalent of 100 mis. 
N/10 acid are present. 
j 


ACHLORNTORIA 











In the PEPTIC ULCER PATIENT 
where hyperacidity must be controlled, 
provides effective pain relief 


but canpel wtoduce acvd tebound 
uphos (ALUMINIUM PHOSPHATE GEL) 
““ the new, non-constipating antacid 
Benger Laboratories 


BENCER LABORATORIES LIMITED HOLMES CHAPEL CHESHIRE ENGLAND 
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HERE IS A LIST OF 
SMITH & NEPHEW PRODUCTS 


prescribable under the N “ H ” S 
eS 


DRUG TARIFF DESCRIPTION SMITH & NEPHEW PRODUCTS } 








ELASTOPLAST Elastic Adhesive Bandage 8.P.C. 


Elastic Adh Band P.C. 
a asve Contage, OP 2°, 2)", & 3° = S yds. stretched. 


alle 





ELASTOPLAST Elastic Adhesive Plaster 8.P.C. 
Elastic Zinc Oxide Plaster, B.P.C. 1° & 2° x Ij} yds. stretched. 
1" x S yds. stretched. 





ELASTOPLAST Standard Wound Dressings B.P.C. 
No. 3 (1}" x 2°), No. 4 (2" « 3°), No. 5 (24” « 34”), 
No. 6 (3)" * 4)"). (Packets of 3) 


Standard Dressings, B.P.C. 
Nos. 3, 4, 5 and 6 





Boil Dressings ELASTOPLAST Boil Dressings (Tin of 3 pads). 





ELASTOCREPE Cotton Crepe Bandage. 


tton C dage. 
Cotsen Crepe Bandage 21°. 3° & 4 & S yds. stretched 





Elastic Adhesive Bandage DIACHYLON-ELASTOCREPE Bandage. 
(Diachyion base) 3° x 3 yds. unstretched. 





VISCOPASTE Zinc Paste Bandage (Drug Tariff). 


P; Tariff). : 
Zinc Paste Bandage (Orug Tarif!) (Unna's paste type) 3)" » 6 yds 





ICHTHOPASTE Zinc Paste and Ichthammo!l Bandage. 
3)" « Byds. 





Zinc Paste and ichthammol Bandage 





JELONET Paraffin Gauze Dressing 8.P.C. 
Pieces 3]" = 3}° 
Single piece pack, tin of S pieces, 
tin of 10 pieces, tin of 36 pieces 


Paraffin Gauze Dressing B.P.C. 





GYPSONA Plaster of Paris Bandage 8.P.C. 
27.3.4 &6" x J yds 


PARAGON Non-adhesive Sponge Rubber 
Sponge Rubber. 34” x 6” (Box of 3 pieces). 


Plaster of Paris Bandages B.P.C. 








etter 





All these products are manufactured with the Apply for this wallet-size card to 
same skill and care as the famous Elastoplast ye men plage ty 
bandage; their standards of quality are equally as 
high and equally as reliable. That is why each has 
been used extensively in hospitals for many years. went oe 

Prescribe them by name to ensure that your On 
patients benefit from their dependable quality. 

Outside the British Commonwealth, Elastoplast 
and Elastocrepe are known as Tensoplast and 
Tensocrepe respectively. 
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Lifelessness 











ApaTtHy or lifelessness are symptoms 
commonly observed in debility states, but 
despite clinical tests, the cause often remains 
obscure. These are the circumstances in which 
the possibility of conditioned B-avitaminosis 
may be considered. 

A preparation containing all the elements 
of the B-Complex as present in yeast 
extract, ‘ BepLex’ will speedily resolve doubts 
on the vitamin aetiology of symptoms, and 
restore any deficiencies that have arisen. 








~~ 


‘Beplex’ 


Trade Mark 
ELIXIR and CAPSULES 


JOHN WYETH & BROTHER LTD. 
Clifton House, Euston Road, London, N.W.1 


Ayeth 
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When side effecls we 
an obstacle to treatment... 


. . the administration of a combination of Veriloid with 
phenobarbitone enables Veratrum therapy to be continued 
successfully in a majority of those patients who cannt 
tolerate Veriloid alone because of frequent nausea. 

The two substances are now available together as Veri- 
loid-VP, each tablet of which contains 2 mg. of Veriloid 
with 15 mg. of Phenobarbitone B.P. 


_ VERILOID-VP 


VERILOID WITH _PHENOBARBITONE 


L DEGREES OF HYPERTENSION 


IN’ AL 





Given concomitantly, phenobarbitone 
raises the threshold of tolerance of the 
Veratrum alkaloids and relieves the emotional 
tension which is so often present in the 
hypertensive patient. Therapeutically effec- 
tive doses can thus be given with little or no 
side-effects. 

Dosage of Veriloid-VP is adjusted to 
individual requirement, an average dose 
being one to one and one-half tablets four 
times daily, after meals and at bedtime. 

Reference: Lancet, 261 : 1002 (Dec.) 1951. 

Veriloid-VP is available in bottles of roo 
and 500 scored tablets. 

** Veriloid”’ is a Trade Mark of 


RIKER LABORATORIES LTD. *° “Nort: 


Descriptive literature gladly sent on request 
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FERROUS SULPHATE is now re- 


cognised as the most efficient form 
of iron treatment for hypochromic 
anemias. The question is there- 
fore not “whether” but “how” 


it should be administered. 


The preparation should not be 
too bulky, nor cause gastro- 
intestinal upset, yet it must 
disintegrate quickly and produce 
maximum hematopoietic 


response. 
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Not 
whether 


but how 


In * PLASTULES’ ferrous sulphate 
is presented in its most attractive 
form—in a semi-solid base in a 
capsule which rapidly dissolves in 
the stomach, thus ensuring maxi- 
mum absorption. *PLASTULES’ 
induce a rapid response without 
gastric upset. 


*PLASTULES’ are available in 


four varieties: Plain: with Liver 


Extract: with Folic Acld: and 
with Hog’s Stomach. 


*PLASTULES * Heematinic Compound 


Trade Mark 


JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON ROAD, N.W.1 (Beth) 
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MYGOTA 


“... therapeutic results confirmed the 
finding of the prophylactic series in 
placing undecylenic acid—undecylenate 
powder first among the agents studied.” 
Arch. Derm. Syph. (1947) §§, 391. 


In. the control of dermatophytoses 
MYCOTA Undecylenic Acid preparations 
are the most effective, practical and 
acceptable antimycotics. They are safe, 
non-irritant and cleanin use. MYCOTA 
POWDER is particularly indicated in the 
prophylaxis and treatment of tinea pedis. 


MYCOTA POWDER 


Containing 2% undecylenic acid 
and 20% zinc wundecylenate 
Sprinkler tins of 2} oz. approx. 


MYCOTA OINTMENT 


Containing 5% undecylenic acid 
and 20% zinc wundecylenate 
Tube of 1 oz. approx. 


Literature and further information from the Medical Dept. 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 
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a In the treatment of chronic constipation, 


particularly where it is associated with gastric hyperacidity, 
‘Mil-Par’ provides a reliable antacid laxative of unvarying 
efficacy. 

A balanced combination of ‘Milk of Magnesia’* with a 
selected grade of medicinal paraffin, ‘ Mil-Par’ neutralizes 
excess gastric acidity and checks the development of acid 
conditions in the lower alimentary tract. In the intestine, 
where it readily permeates the faecal mass, ‘ Mil-Par’ softens 
the bowel content and provides both lubrication and gentle 
stimulation. 

*Mil-Par’ is specially to be recommended during convalescence 
after operation or protracted illness; for infants and children, 
expectant and nursing mothers. 








4 - “M | -PAR: I 
2 eeco. = 
= ANTACID LUBRICANT = 
= Available in 8 oz. and 16 oz. Bottles = 
= 1, WARPLE WAY, LONDON, W.3. = 
i JHUVINOOYYQOONNODLVOOULLIOONUODL440044000400000N000NV0RTHVOULS000GOROUH4U004400000OE9V0bLEHOOULSOOOLESOLLHOOOEEH UU mn ie 


‘Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia. 
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From the Hepatic Ducts 


to the Ampulla of Vater 





Stasis in the biliary tract can 
be both a contributory and 
exciting cause of gall-stones. 
Where a gall-stone diathesis 


exists a thorough flushing of 
the gall-bladder and ducts, by an increased flow of bile, 


will result in the solution or washing away of cholesterol 
and the removal of this cause of stone formation. The 
natural bile salts in Veracolate* by their choleretic action 
encourage the production of normal bile, while the 
cholagogic action keeps the bile freely flowing. The 
carminative and cathartics combined with the bile salts 


in Veracolate promote peristaltic stimulation and ensure 
evacuation. 


Sedium Taurocholate and Sedium Glyco VERA COLA TE 
cholate 1.07 gr., Ext. Cascara Sagrada | gr., = . 
Phenolphthalein 9.50 gr., Oleores, Capsic. 

0.04 gr. 


Available in botties of 50 and 100 tablets. 
Also in bottles of S00 tablets for dispensing 
only, Not subject to P.T, on prescription, 





NO WARNER PREPARATION HAS EVER 





BEEN ADVERTISED TO THE PUBLIC 


William R.WARNER and @. td. Power Road,.London UW) 4, 
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Control of Franol has been found most effective 
; in maintaining a constant control of the 


: the bronchial asthmatic patient. 


As well as ensuring relief of symptoms it 
provides confidence ; and this helps to solve 


a problem which is so often psychological. 
night Dosage: One or two taken 
attack! 


upon retiring. 


Write for detailed 
medical literature to t MARK 





BAYER PRODUCTS LTD., AFRICA HOUSE, KINGSWAY, LONDON, W.C.2 











ANNOUNCEMENTS 


when 
time 
is vital... 


In any thrombo-embolic emergency, 
the oral administration of Tromexan 
can be relied upon to produce a prompt 
lowering of the prothrombin level with 
minimum risk. It is readily soluble, 
easily absorbed, absolutely non-toxic 
in therapeutic dosage and only slightly 
cumulative. While the maximal effect 
of Tromexan is exhibited in as little 
as 18 to 24 hours, elimination is rapid 
and a normal prothrombin level 
can usually be re-established within 
24-48 hours by the simple cessation 
of treatment. Thus a remarkably 
close measure of control is assured. 





TROMEXAN Bi 


... for greater safety and control 
in anti-coagulant therapy 
Literature on request 
Bis - 3, 3' - (4 - oxycoumariny]l) - ethyl acetate (B.O.E.A.) - Tablets of 0°3 Gm. each 


PHARMACEUTICAL LABORATORIES GEIGY LTD 


Rhodes, Middleton, MANCHESTER 
PH.41 
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in urinary- 
tract infections 









rth considering FIRST 


* Mandelamine’ is the first choice for 
providing urinary antisepsis because : 


It rarely, if ever, gives rise to drug- 
resistance and is effective even against 
organisms that have become resistant to 
streptomycin or sulphorfamides. 





It is quickly effective against most of the 
organisms commonly found in urinary- 
tract infections 





* Mandelamine’ is safe and well tolerated 
and is eminently suitable for use in 
children. 





d (ON DO | = 


* Mandelamine’ therapy is economical 
and simple—just 3 or 4 tablets three 
times a day. No fluid regulation or 
dietary restriction is necessary. 














Comparative studies indi- 
cate that the effectiveness 
of * Mandelamine’ is of 
about the same order as 
that of the sulphonamides 
or of streptomycin. 











*‘MANDELAMINE’ 





Further information on request 


MENLEY & JAMES, LIMITED, Coldharbour Lane 


‘Mandelamine’ is the registered trade mark o 
MP42 





Each enteric-coated 
tablet contains 
tablets | 0250. (er. 3) 
methenamine 
mandelate 





» London, S.E.5 
f Nepera Chemical Co., Ine. 
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7 THE GREATEST RANGE 


Length of experience, Breadth of organisation and 
Height of aspiration have provided a range of Infant 
Milk Foods to deal with almost every feeding problem. 
It has always been our policy to co-operate with Padia- 
tricians both at home and overseas, and many of our 
Special Foods have been made at their instigation. 
If you have any feeding problems, we shall be only too 
happy to give you any possible help, by discussing pro- 
duction of additional special foods. 
Full details of all our products, with analyses and indications, are given in our Medical 
Handbook, obtainable on request from the Medical & 
Research Department, Cow & Gate House, Guildford. 
CLINICAL SAMPLES will also be sent. 


COW & GATE 
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Induced processes require maximal rest— 
and that naturally induced sleep is its ideal form. 


| ai. | 
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° For promoting natural sleep, a hot, 
Restor ative readily digestible food beverage is | ! 
Sleep your first choice, especially when | 
insomnia results from pain or rest- 
lessness, or from either psychical or dyspeptic syn- 
dromes. A nutritious food drink is equally valuable in 
encouraging undisturbed rest in cardiac distress, lobar 
pneumonia and other states in which insomnia is a com- 
mon feature—but where narcotics are contra-indicated. 
* O¥altine’ is an invaluable adjunct in these cases 
because it counteracts sleeplessness while providing in 
soluble, .palatable and easily digestible form, important 
nutritional principles essential for tissue repair. 


° ‘,Ovaltine’ enco da- 
>, ’ urages se 
In the Service uuon by day, restorative sleep 


a. by night; er age ve | It 

oy: ° supplies promptly assimilable 
Rehabilitation nutriment, including vitamins 

__ Whose easy digestion leaves | 

your patients’ tranquillity undisturbed throughout. In | 


ennntin, 
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diseases, such as myocardial insufficiency and pneu- 
monias, which present the two-fold problem of 
irritability and difficult feeding, you may confidently! 
prescribe ‘ Ovaltine ’. 


Vitamin Standardization per oz.—Vitamin B,, 0.3 mg. ; 
Vitamin D, 350 i.u.; Niacin, 2 mg. 


 QOvaltine 


A. WANDER LIMITED, LONDON W.1r. 
Manufactory, Farms and ‘ Ovaitine’ Research Laboratories : | 
M.355 | 











King’s Langley, Herts. 
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Efficient 
Salicylate Medication 








* A LASIL’ is an analgesic, anti- 

pyretic and sedative of estab- 
lished value. It provides the 
physician with an efficient form of 
salicylate medication which com- 
bines the advantages of high toler- 
ability and greater freedom from 
the possibility of unpleasant gastro- 
intestinal sequelz. 


This tolerability is due to the fact 
that ‘ Alasil’ is a combination — of 
acetylsalicylic acid and ‘ Alocol’ 
(Colloidal Aluminium Hydroxide), 
an effective gastric sedative and 
antacid. 








For these reasons ‘ Alasil’ can be 

administered with confidence—over aR 
prolonged periods if necessary—to 
children, adults, the aged, and . 
patients with finely balanced digestive 


capacities. 


Basil 


A supply for clinical trial with full descriptive 
literature sent on request. 
A. WANDER LTD. 


42 Upper Grosvenor Street, Grosvenor Square, 
London W.1. 


A Product of the +‘ Ovaltine’ Research Laboratories 
*Alasil’ is not advertised to the public 
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THE CLINICIAN CHOOSES... 


In the majority of recent papers on digitalis 
action, the drug described was Digoxin. 
Dicoxin is selected for clinical research in 
cardiology because it is a pure glycoside 

of constant composition, is very rapid in 
action, and its rate of elimination is slow 
enough to allow adequate maintenance therapy 


Digoxin rarely produces local gastric effects. 





As in research, so in practice. For accuracy 


and safety the first choice is . . . . 


OUGOUW 
‘B.W.&CO. | 


BURROUGHS WELLCOME & CO. 
(THE WELLCOME FOUNDATION LTD.) LONDON 


- —_————_— oe 





ANNOUNCEMENTS 


ee 














GLANOID 
PANLITTOL 


tablets 





PANLITTOL 


is a combination of Pancreas and Thyroid in 
dosages of 2 |/2 and 1/10 grains respectively. 


The pancreatic content acts to normalize the 
defective carbohydrate metabolism usually found 
in hypertensive cases. The action of its thyroid 
content controls the body weight of the hyper- 
tensive patient, and reduces the likelihood of 
arteriosclerosis. 


Panlittol. Tablets 

do not contain any powerful 

vasodilator drugs. They are 

a thoroughly safe and effec- SUPPLIED IN BOTTLES OF 24, 
tive means of controlling 100 AND 500 TABLETS 
the symptoms of high blood 

pressure. 


Write for sample and descriptive brochure to: 


Telephone 


eR 6s«s THE ARMOUR LABORATORIES 
Telegrams : (ARMOUR & COMPANY LTD.) 


*ARMOSATA-PHONE "’ LINDSEY STREET, LONDON E.C.! 
LONDON 
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Since the original synthesis of ‘Amytal, nearly thirty years ago, the House of 
Lilly has been closely associated with the further development of the barbiturates. 
Today, as a result of the progress achieved in this field of research, the physician 
has an extensive range of barbiturates from which to choose and can select the 
drug especially suited to his needs. 





For fairly prolonged hypnosis and day-time sedation 


TRADE 6 


ace SAMYTAL? sxaxo amycosarsitone in strengths of gr. }, 
gr. }, gr. 3, gr. j, gr. 1} 


For medium onset and duration, and especially in the neuroses 
wae “SODIUM AMYTAL?” 21x07 sonium amyiosarsitone in 


strengths of gr. 1 (sedative) and gr. 3 (hypnotic). Also in 
Ampoules 0°125 Gm., 0°25 Gm., 05 Gm. and 1:0 Gm. 


For rapid onset and short duration ; suited for simple insomnia and 
as a pre-anaesthetic 


nes * SECONAL SODIUM’ BRAND QUINALBARBITONE SODIUM in 


strengths of gr. } (sedative) and gr. 1} (hypnotic) 


To combine rapid onset with a more prolonged action 


TRADE § TUINAL” sx1x> sopium AmyLosarsitone With QuiNALBARBI- 


TONE sooium in strengths of gr. 1} (sedative) and gr. 3 (hypnotic) 


EL! LILLY AND COMPANY LIMITED 


ae anes BASINGSTOKE, HANTS. 
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THE MONTH 


Tue childless marriage is one of the most difficult problems encountered by 
the practitioner in the course of his work. Various factors contribute towards 
the complexity of the problem. There is the reluctance of the 
The ordinary individual to discuss such matters—even with his 
Symposium or her family doctor. There is the age-long tradition that 
childlessness is a matter for shame, with the inevitable ten- 
dency, even in the educated section of the community, for mutual recrimina- 
tion, either overt or suppressed, between husband and wife as to who is 
the ‘guilty’ party. On the practitioner’s side is the fact that he was probably 
taught nothing about the subject as a student, and the position is further 
complicated for him by the dogmatic half-truths which constituted so much 
of the literature until relatively recently. Today the outlook is completely 
changed. There is still much of which we are ignorant, but the combined 
investigations of the endocrinologists, the gynzcologists and the psycholo- 
gists have gone far towards solving the problem of the childless marriage. 
In our symposium this month we have been fortunate to receive the co- 
operation of a panel of experts on the subject who have reviewed the 
problem of ‘fertility and infertility’ from an essentially practical point of 
view which should go far towards allowing the practitioner to deal with these 
difficult cases and to ensure that they have the full benefit of recent advances 
in this vitally important problem. 


A RECENT visit to the United States of America has provided an opportunity 
of seeing something of the tremendous contribution which the American 
pharmaceutical industry is making to medical research. To 

Medical visit their laboratories, to see the elaborate apparatus which is 
Research being installed, almost irrespective of expense, to ensure that 
the latest advances in the basic sciences are being applied to 

the discovery of new drugs, and to meet the outstanding scientists who have 
been appointed to the staff, is indeed a stimulating experience. This is ‘free 


enterprise’ at its pioneering best, providing full scope for individual initiative 
and experimentation. T'wo trends in this particular field are worthy of note. 
One is the increasing cooperation between such industrial research depart- 
ments and the universities. At one time the flow of personnel was practically 
all from the universities towards industry. Today the flow is in both direc- 
tions, though still predominantly towards industry. This two-way traffic is a 














Beate are 


112 THE PRACTITIONER 


feature which deserves further encouragement, as it works towards the benefit 
of both parties. The increased cooperation with the universities is also 
evident in the greater exchange of information. The other noteworthy and 
beneficial trend is the increasing scope which is being given to research 
workers in the pharmaceutical industry to carry out fundamental research 
irrespective of any immediate benefit which might accrue to the company 
concerned. This is undoubtedly of benefit to the company as it means that 
it can attract the type of scientist who formerly preferred to remain in a 
university department because it was only there that he could do such work. 
This ‘coming together’ of the pharmaceutical industry and the universities, 
which is also evident in this country, is one of the most important features 
of modern medical research. Apart from anything else, it has the great value 
of delaying the day when medical research will come under government 
control. Directed research is the negation of all that makes research success- 
ful and, with the best will in the world, no government department or 
committee can finance research without directing it. Government research 
may be valuable in following up discoveries which have already been made, 
but if the maximum response is to be obtained from the research ingenuity 
of this country and the United States, the organization of such research work 
must be left in the hands of the universities and the appropriate industrial 
organizations. 


Tue Navy Pier is not one of the beauty spots of Chicago, but during the 
second week of June this year it became the hub (or perhaps the spine would 
be a more accurate description) of American medicine, for it 

A.M.A. _ was here that were established the technical exposition, the 
Convention scientific assembly, and the scientific exhibits of the 1orst 
annual meeting of the American Medical Association. From 

8.30 a.m. to 6.0 p.m. on the five days of the convention the visitor was 
overwhelmed with an embarrassment of riches. At any one time at least 
three scientific meetings were in session. Twelve hundred doctors combined 
to provide 300 scientific exhibits of an exceptionally high professional 
standard, covering the whole gamut of medicine from the organization of 
rural practice to the intricacies of ‘biomicroscopy of the chamber angle of the 
living eye’. When surfeited with these aids to learning, the visitor could 
then wend his way into the technical exposition where over 377 American 
firms combined to provide a dazzling array of recent advances in therapy, 
medical literature, office equipment, soft drinks and cigarettes. Here, to 
English eyes at least, was all the fun of the fair: elegantly dressed young 
blondes distributing the soft drink whose name greets one in every capital 
from New York to Singapore; cigarette manufacturers bequeathing suf- 
ficient free samples to convince one of the pre-eminence of their brand— 
with or without an appropriately coloured carnation; and book publishers 
raffling a textbook every day. But perhaps the most spectacular exhibit was 
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the magnificent Cadillac Club Coupé which an enterprising pharmaceutical 
house was offering to the lucky member of the A.M.A. whose name was 
first drawn from the hat on the last day of the conference. Samples were 
distributed freely, and it was a joy to watch the enthusiasm with which 
visitors wandered round the exhibition, almost stumbling under the load of 
samples which they had acquired. Behind all this fun of the fair, however 

there was a solid background of the contributions which American initiative 
has made to advances in treatment, modes of diagnosis, and medical publica- 
tion. For at least this one week the rather torrid warehouses of the Navy 
Pier had been transformed into a magnificent exposition of the vital, 
energetic manner in which our American cousins are tackling the problems of 
modern medicine. 


CompareD with this colourful gathering the 120th Annual Meetiny of 
the British Medical Association held in Dublin from July 3 to 7 was a sober 
event, but a memorable one since it was the first occasion on 
B.M.A. which the British and the Irish Associations had held a combined 
and meeting. It was the first time also that a scientific exhibition, 
I.M.A. following on a smaller scale the lines of that which has long been 
a regular feature of meetings of the American Medical Association, 
had been organized. This innovation, though it comprised only twenty-six 
booths, was highly successful, and it will undoubtedly be repeated in an 
enlarged form at future meetings. Another innovation, which fully justified 
itself, was the series of plenary sessions. These dealt with ‘death in early 
adult life’, ‘the relief of pain’, and ‘clinical derangements of the body 
fluids’. ‘Two other features which aroused much interest were the three- 
dimensional surgical sound and colour film, ‘radical resection for carcinoma 
of the stomach’ presented by Ethicon Suture Laboratories Ltd., and the 
exhibition of doctors’ hobbies. Dublin, with its lovely old squares and its 
atmosphere redolent of the spacious days of the 18th century when time 
was not money, is an admirable city in which to hold a conference. On this 
occasion, under the inspiring and gracious presidency of Dr. P. 'T. O'Farrell, 
it provided a characteristically Irish welcome to all those who were fortunate 
to attend this wholly successful annual meeting of the British Medical 
Association. 


IN our January issue we welcomed a movement among general practitioners 
to establish an organization with broad educational aims, the main purpose 
of which would be to preserve during a period of reorganiza- 

A College tion and to enhance in the future those high standards which 
of General have always been the hallmark of the family doctor. Since 
Practice January much has been done. A steering committee has been 
formed under the chairmanship of the Right Honourable 

Henry Willink, Q.C., the former Minister of Health, and has had several 
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sittings. The volume of correspondence that has reached them has made it 
clear that there is a widespread desire for such an organization, and there 
appears to be considerable support for the view that it should take the form 
of a College with central headquarters and regional branches. 

Dr. J. H. Hunt, the honorary secretary of the steering committee (7 
Mansfield Street, London, W.1), has recently made an appeal for con- 
tributions to finance the pilot inquiry, for it is clear that many suggestions 
must be sifted out and much careful planning must be undertaken, all of 
which entails considerable secretarial work, before a scheme can be prepared 
for submission to practitioners. Dr. Hunt’s appeal strikes to the root of the 
problem, for the support that practitioners are ready to give to the scheme 
in its embryonic stage is a measure of the extent to which they desire it and 
of the enthusiasm with which they will rally to its ranks when it is formed. 
We should welcome the views of our readers. 

Tue locating of a member of the staff in a hospital is a problem which has 
never been satisfactorily solved. Buzzing or bells are disturbing to ill 
patients, and a loudspeaker calling an individual by name is 
‘Calling equally irritating. To obviate this disadvantage, various in- 
Dr. ———’ genious systems of lights or illuminated numbers have been 
introduced, but the mere fact that these are silent, leads to their 
being ignored by the person concerned. According to the New York Times, 
a radio engineer of an inventive turn of mind appears to have solved the 
problem at long last. The solution consists of a short-wave radio transmitter 
which, by an arrangement of special selective crystals, allows of the broad- 
casting of 800 non-interceptible signals to 800 different receivers, without 
interference of any kind with any electronic device inside or outside the 
hospital. Fifty watts of power give a range of four miles. The receiver, which 
is carried in the breast pocket, is contained in a plastic box about two inches 
longer than a package of cigarettes and, complete with batteries, it weighs 
only twelve ounces. “The signal transmitted and received lasts less than 
five millionths of a second. After an infinitesimal “‘ping-g-g”’ the receiver 
itself does the signalling. So short a broadcast signal cannot reach other 
receivers. It cannot be ignored, yet it cannot be heard at a distance because 
of its low volume’. The signal can even be received in a closed, completely 
lead-lined x-ray therapy room. If this calling system can be produced on a 
commercial scale at a reasonable cost, and if subsequent trials confirm the 
original claims, then one of the worrying problems of hospital administration 
will be well on the way to complete and satisfactory solution. Even the most 
absentminded of house officers or registrars will not be able to ignore a 
buzzing over the heart which refuses to be stopped until the requisite 
action has been taken. 








THE DUAL RESPONSIBILITY IN THE 
INFERTILE MARRIAGE 


>. 
By R. CHRISTIE BROWN, M.LS., F.R.C.S., F.R.C.O.G. 


Surgeon, Samaritan Hospital for Women; Obstetric Surgeon, City of London 
Maternity Hospital; Gynecological Surgeon, Metropolitan Hospital. 


It is the experience of most workers in the field of infertility to find that 
as a rule both partners in an infertile marriage contribute towards its in- 
fertility. It is not easy to be certain why this should be. On a purely mech- 
anical level it is obvious that a man suffering from gonorrhcea might have 
obstruction of his seminal tubules whilst, at the same time, his wife, for the 
same reason, would suffer from obstructed Fallopian tubes. It is not so 
obvious why the male with subfertile semen should be mated to an anovular 
woman, or in other ways subfertile. Nevertheless, an extended experience 
has shown that such is the case and that, usually in the infertile marriage, 
subfertility factors will be found to be distributed between the two partners. 
This point has been stressed notably by Samuel Meaker (1930), who claims 
that there are at least 40 different factors associated with the infertile mar- 
riage, which he refers to as subfertility factors, and that, as a rule, at least 
five of these will be found distributed between the two partners of the 
marriage. These factors range from such obvious conditions as azoospermia, 
anovulation and obstruction of the Fallopian tubes, to conditions of general 
ill-health, such as sinusitis. 

In my experience a woman with android characteristics is often mated 
to a ‘gynecoid’ male and usually has a narrow introitus vagina, ovulates 
rarely, and commonly exhibits obstructed tubes, whereas the male partner 
of such a marriage is often impotent or lacks virility in other ways. Dys- 
pareunia is a common complaint with such couples. 

Thus, because of the fact that the subfertile factors are usually distributed 
between the two partners, it is advisable always to think in terms of a sterile 
marriage rather than of a sterile man or woman. It is of great practical 
benefit to do this since the practitioner will investigate the partners jointly, 
as in the performance of the postcoital test, as well as individually, and he 
will realize that, provided there is no mechanical obstruction to fertilization, 
he will be able to raise the fertility of the union by raising the fertility of one 
or other partner. It is my purpose briefly to consider how it is that the 
fertility of one partner can outweigh the subfertility of the other, that is, 
how subfertile women can be fertilized by highly fertile men, and also how 
highly fertile women can compensate for the subfertility of their partners 


FACTORS CONTRIBUTING TO INFERTILITY 
Before proceeding to consider how the high fertility of one partner can 
outweigh the subfertility of the other, let us tabulate the main factors 
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concerned with fertility. They are:—{1) The pathway, that is, the vagina, 
uterus and Fallopian tubes. They must be patent and function correctly. 
(2) Ovulation. (3) Spermatogenesis. (4) The character of the cervical fluids. 
(5) The hormonal preparation’ of the endometrium for nidation. 

It would appear to be obvious that a husband cannot render his wife’s 
tubes patent if they are obstructed, although some observers suggest that 
the normal stimulus of marriage will develop a hypoplastic uterus and tubes. 
Nor can he make her ovulate, although there is much to suggest that the 
anovular woman may begin to ovulate after some years of sexual stimulus. 
Certainly in the rabbit, ovulation takes place only 9} hours after copulation, 
whereas in the higher apes and in man, ovulation takes place independently 
of intercourse. There is evidence, however, that if intercourse is associated 
with much emotion, for example, after the husband has been absent for 
some time, particularly during war years, ovulation may take place at 
irregular times. 

The most likely ways, however, in which the male can compensate for 
the infertility of his wife are by (a) supplying powerful spermatozoa which 
may overcome the hostility of an unsuitable cervical mucus; and (b) fer- 
tilizing the egg with a virile sperm which will make it capable of nidating 
and growing in an otherwise unfavourable endometrium. 

In the same way, a woman with good ‘ovulatory’ cervical mucus and 
excellently prepared endometrium may facilitate the passage of poor 
spermatozoa and the nidation of an egg fertilized by a poor sperm. In this 
way a balance is struck, and in the same way as good seed will grow on poor 
soil, and poor seed on good soil, so the strong human ovum may grow upon 
a poorly prepared endometrium, or an ovum deficient in survival qualities 
will grow on an adequate endometrium. 


FAULTY NIDATION 
If then, faulty nidation is one explanation of infertility, it would be expected 
that different qualities of growth of the embryo would take place, varying 
from complete failure of nidation, that is, infertility, through those cases in 
which the embryo grows for a day or two, or a month or two to die and be 
discarded, to those cases in which the embryo continues to develop more or 
less to term but, having taken root initially on a poor endometrium (soil), 
is unable to stand the trauma of birth and is born dead. Whether or not this 
faulty nidation is an explanation of the varying qualities of growth is 
merely speculative at the moment, but the fact remains that many observers 
have stressed the relationship between infertility and miscarriages (Malpas, 
1942). They have also shown that there is an abortion-stillbirth abnormality 
ratio (Wenner, 1941). Whether the embryo nidates and having nidated 
lives or dies, depends upon the interplay between the quality of the fe1- 
tilized egg and the quality of the endometrium in which it is sown. Here is 
a point in which quality of the one is influenced by quality of the other, and 
in which the finished product depends upon a correct interplay between the 
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two. When it is known that the fault lies with either one of these, com- 
pensation can be effected by enhancing the quality of the other, since in 
some instances it is difficult or impossible to rectify the main fault. 

Ovulation takes place about fifteen days before the day of onset of the 
period, and from then on the corpus luteum develops and elaborates both 
cestrin and progesterone. These two hormones, acting synergistically, pre- 
pare the endometrium for nidation. If the egg is not fertilized and nidation 
does not take place, the corpus luteum dies at the end of about fourteen 
days, and with its death and the withdrawal of these two hormones, the 
endometrium breaks down and menstruation starts. If, on the other hand, 
the ovum is fertilized, it travels down the tube, reaching the uterus about 
four days after ovulation. It lies on the endometrium and possibly falls into 
the mouth of one of the glands and there erodes its way into the endo- 
metrium, and pregnancy is established. 

Sometimes the endocrine mechanism responsible for nidation of the 
embryo and other changes seen in pregnancy is at fault and the uterus fails 
to support the life of the fetus, with consequent failure of nidation or carly 
abortion. Whether or not this mechanism can ever be primarily at fault is 
a moot point, because it must be true that the ovary which is capable of 
developing a Graafian follicle and of ovulating, is also capable of developing 
a corpus luteum and of elaborating the necessary hormones. It is more 
likely that the corpus luteum, once present, depends for its maintenance 
upon an adequate stimulus from the embryo, namely the feetal prolan. If 
this stimulus is lacking, then the amount of luteal hormones for the main- 
tenance of the pregnancy is deficient and, although nidation will begin, 
early abortion ensues. This means that the environment of the mammalian 
embryo is genetically determined and Nature has cunningly imposed upon 
the foetus the necessity to stimulate the elaboration of the hormones for its 
own mother’s pregnancy. This is of great eugenic importance, since the 
intra-uterine breeding ground is potentially secure, and if there were no 
checks, embryos bearing genetic faults would survive. Fortunately, the 
intra-uterine environment is to a certain extent genetically determined, and 
when the embryo fails to elaborate the necessary quantity of hormones 
the uterine breeding ground is poor, and death and expulsion of the embryo 
are probable. 

Thus successful breeding depends upon the implantation of an egg 
capable of growing on the endometrium in which it is implanted, and it is 
here that the quality of the one can compensate for the failure of the other. 
A highly potent, fertilized egg will nidate in an otherwise poor endometrium, 
and from then onwards it will itself take over the control of the endometrium 
by the elaboration of a sufficient quantity of foetal prolan or, vice versa, the 
fertilized egg deficient in growing qualities may be encouraged to grow 
provided that the endometrium is adequately prepared for its reception. 
It is at this point that interference is possible by improving the endo- 
metrium and thus compensating for the poor quality of the egg. 
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FAILURE OF SPERM PENETRATION 
There is yet another instance in which success depends upon the interplay 
of qualities, that is, at intercourse, virile spermatozoa may overcome the 
hostility of the cervical mucus, or a highly favourable cervical mucus may 
allow the penetration of feeble sperms. Fortunately in this instance direct 
observation can be made by performing a postcottal test. ‘This test is of 
great importance; it is in fact almost the only method that the seminologist 
has of assessing the biological activity of the sperms. Seminology has made 
great strides of recent years, but the seminologist’s main standard is still 
the postcoital test. 

Investigation of the cervix in a fertile woman at the time of ovulation 
shows that it is of great functional significance. If the cervix of a fertile 
woman be examined at the time of the pre-luteal drop in temperature, it 
will be seen that a plug of mucus protrudes from the gaping external os. 
This mucus clings to the cervix, and can be seen to stream out and cover 
the posterior lip of the cervix as it falls inside the posterior fornix. It can 
easily be lifted out with a pair of forceps or with a suction syringe, and it 
will be seen to be clear, perfectly colourless, glycerin-like fluid. It has low 
vapour pressure and therefore can be examined at leisure since it does not 
dry quickly. It is invariably alkaline, although its outer surface may be 
acid, because of its contact with the acid vaginal secretions. It contains few 
leucocytes and cervical cells but as a rule no vaginal cells. 

The presence of this plug forms the basis of the postcoital test, and the 
manner of the migration of the spermatozoa through this plug supplies us, 
I believe, with one of the most important tests available. 

Thus it is seen that at two junctures at least, the quality of the male is 
matched against the quality of the female for success, and at one of these 
points the interplay can be observed, namely, at the migration of the 
spermatozoa into the cervical mucus. The postcoital test thus becomes 
one of the most important observations to be made in the sterile marriage. 
Too often, however, we are merely told that ‘no sperms were seen’ or that 
‘sperms were present’. Such a report is valueless, since always the point at 
issue is the joint action of the two factors, and to be of value we must be 
supplied with information regarding both factors. To be told that ‘no 
sperms are present’ despite the presence of a healthy cervix and a satis- 
factory plug of mucus means something—either penetration is incomplete 
or the semen is poor; but the same conclusion cannot be reached if the 
mucus is reported to be thick and opaque. Therefore a postcoital test 
showing adequate mucus and adequate spermatozoa is usually followed by 
pregnancy, but if not, it at least provides a good guide as to future obser- 
vations and treatment. We are driven then to conclude that either the tubes 
are occluded, that nidation is imperfect, or that the patient is not ovulating. 

I have seen many excellent postcoital tests in women who have been 
proved to be anovular by endometrial biopsy temperature charts, and the 
like, and I am driven to the conclusion that the cervical secretion seen in the 
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fertile woman at the time of ovulation is an cestrogenic response of the 
cervix and does not necessarily imply ovulation. 


PLAN OF TREATMENT 

Although the struggle for nidation cannot be observed, at least the soil can 
be sampled by the performance of endometrial biopsies, and an extended 
experience of the microscopic picture of these samples of endometria has 
convinced me that there are numerous degrees of endometrial preparation. 
These variations’ may be due to variations in the qualities of the luteal hor- 
mones or the failure of the endometrium to respond to the action of the 
hormones, as Bourne (1947) suggests; I do not know, but there is little 
doubt that many subfertile women conceive when treatment is aimed at im- 
proving the chances of nidation. In 1948, I published the resylts of treat- 
ment aimed at facilitating nidation and a plan to effect this (Brown, 1948). 
My continued experience of this method has not led me to vary my original 
view. There is also little doubt that this line of prophylactic treatment is of 
value in cases of repeated miscarriage. To begin treating a case of threatened 
miscarriage when a hemorrhage has given warning that miscarriage is im- 
pending, is to start treatment too late, since, even if treatment were success- 
ful, a weakly fetus might result. It is usually better to allow the patient to 
miscarry and on the next occasion to aim at the administration of the hor- 
homes in the premenstrual phase after intercourse, deliberately planned, has 
taken place on the fertile days. 

Such a plan of prophylactic treatment in preparing the endometrium for 
nidation can be supported by the works of Browne and Venning (1939), 
and Vaux and Rakoff (1945). The work of the former authors helps to give 
an answer to the question of how long the treatment should be prolonged. 
These authorities have shown that the development of the placenta about 
the fourteenth week increases the pregnanediol excretion from 10 mg. in 
twenty-four hours to about 50 to 100 mg. Since pregnanediol is known to be 
the excretion product of progesterone this probably indicates an increased 
elaboration of progesterone stimulated by the placenta. This sudden increase 
of, and probable need for, progesterone at this time gives a clue to treatment. 
It would appear to be right to administer hormones in the early weeks, up 
to, say, the eighteenth week, that is, until the utility of the corpus luteum is 
over and the mother’s part, as opposed to the fetal part, in the production 
of progesterone is entirely finished. After that time, when the mechanism of 
hormone production no longer depends upon contributions from the corpus 
luteum but entirely upon the embryo itself, it is wise to withdraw artificial 
support and to allow the fatus to fight for its life. 

The plan I adopt is as follows: Dienestrol and ethisterone, 0.6 mg. and 
10mg., or 0.3 mg. and 5 mg., tablets respectively, should be given daily from 
the first fertile day and the day of intercourse, either until the period starts, 
or, if it does not, until the patient is eighteen weeks pregnant. These doses 
are small and would be ridiculous if they were given in cases of threatened 
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abortion, but when given from the patient’s fertile days they are quite 
satisfactory, and my recent experience suggests that the smaller doses are the 
better. In the premenstrual phase the amount of pregnanediol eliminated is 
usually only about 5 mg. per day, and in the first fourteen or sixteen weeks 
of the pregnancy it is not more than 10 mg. per twenty-four hours. This 
treatment is not replacement therapy but is merely to boost a deficient 
quantity of hormones present. 

Without such treatment, many of these patients would remain apparently 
sterile or, as Sachs (1947) suggests, in a state of pseudo-sterility, since he 
believes, and I agree with him, that many cases of sterility are due to re- 
peated or early abortions occurring within two or three days of nidation; 
that, in fact, the abortions are due to failure of nidation of the embryo, and 
that this a is the result either of the quality of the endometrium or the 
quality of the egg sown. 

The patient should be given written instructions and the practitioner 
should calculate the fertile days for her, chosen either mathematically as 
occurring about the 15 + 1 days before the anticipated onset of the next 
period (in a 28-day cycle, the fertile days are days 13 + 1, that is the 
12th, 13th and 14th days from the first day of the last period, counting the 
first day as inclusive); or she should be instructed how to assess the fertile 
days, that is, the date of ovulation, by keeping a record of her early morning 
temperature. Some such instructions as those tabulated below are sufficient. 


‘(a) Conception should be attempted by concentrating intercourse on the fertile 
days, estimated in this case as occurring on the -th and -th days from the first day of 
the period, counting the first day as no. 1. Intercourse should not take place for a 
week prior to these dates. 

(b) On the first fertile day, that is on the -th day of the cycle, Mrs. X should 
start taking tablet(s) each daily of diencestrol (0.3 mg.) and ethisterone (5 mg.). 
The latter tablets should not be swallowed but should be absorbed slowly by placing 
the tablet between the upper gum and the cheek. 

(c) She should continue to take the dieneestrol and ethisterone tablets daily until 
either a period starts, when they should be discontinued, or, if pregnancy ensues, 
until the 18th week of the pregnancy. 

(d) If necessary, this procedure should be repeated for several months’. 

(There are on the market tablets containing these two hormones, and I have found 
‘orasecron’ tablets, made by British Schering Ltd., to be useful.) 
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PRINCIPLES OF INVESTIGATION OF THE 
INFERTILE MARRIAGE 
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King Edward VII Hospital, Windsor. 


Since before the dawn of history man has shown an interest in fertility, 
making it a subject of admiration and worship, and in most polytheistic 
religions creating a special deity as its patron. Relics of prehistoric interest 
such as the Giant of Cerne, symbol of potency and fertility carved in the 
Dorset hillside, prove the interest of our more remote ancestors, and the 
love charms and potions for infertility administered by the physicians of a 
less distant era are known to us all. 


THE PRESENT-DAY OUTLOOK 
More progress on this subject has been made within the lifetime of many 
alive today than in the whole previous history of the human race. This 
progress came with the general rationalization of medical studies although, 
owing to the tendency to put anything associated with sex on a mystical 


rather than a rational basis, there was a considerable tendency for the study 
of infertility to lag behind other branches of medicine. The study of pro- 
creation and the failure to achieve it has made great advances, and it is now 
possible to assess the cause of infertility in many childless couples, although 
we still have cause to echo Nicholas Culpeper who in 1652 wrote in his 
‘English Physician and Family Dispensatory’: “There is a certain occult and 
secret species of barrenness that cannot be attributed to any cause at all’, 
In considering the investigation of the infertile marriage it is essential to 
keep in mind throughout the responsibility of both partners, and not to 
throw the blame for failure to conceive on either male or female until 
absolutely certain that the individual is responsible. Woman has in the past 
always been considered the infertile partner, except in cases of male im- 
potence, for the reason that as she had to bear the child she was judged 
responsible for her failure to conceive. 

A rational approach to the problem soon established that male infertility 
is as common as female, and also that potency and fertility are entirely 
separate factors. Many impotent males are highly fertile as shown by 
seminological investigations, and potent men may be quite unable to re- 
produce their kind, whilst frigid women have often borne large families. 
This is a point that needs stressing when approached by a childless couple, 
for experience has shown that though the male resents any criticism of his 
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virility, once it has been explained to him that this is not in question he is 
prepared to accept investigation and, if need be, the news that he is infertile. 

Most unfortunately the general public have not yet absorbed these im- 
portant facts, and it remains necessary to explain them to the greater pro- 
portion of those who seek advice on their failure to reproduce their species, 
and to point out, before starting any form of investigation or giving any 
advice, that responsibility for the state of affairs may rest with either or both 
members of the partnership. 

The natural modesty of the individual in discussing affairs of sex, together 
with the fact that no state of ill-health has sent them to the consulting room, 
makes those who seek advice on their childless state diffident of approach, 
and in this class of patient an immediate sympathy is of the greatest im- 
portance. ‘Two kinds of approach are made: either the wife seeks advice on 
her inability to conceive or the husband comes to discuss his wife’s sterility; 
but unless the husband is impotent neither consider it a matter of his 
responsibility or their joint inability to procreate. 


GENERAL PROCEDURE 

Investigation in the light of present-day knowledge should be based on the 
principle of the elimination of the more obvious and simply rectified causes 
before proceeding to the abstruse investigations that are both mentally and 
physically trying for the patient. To this there are certain qualifications, 
however, for if consulted in a case in which the woman is approaching the 
menopause, or the couple are expecting to go to a part of the world where 
skilled treatment is not available, then the time factor becomes very im- 
portant and full investigation should be proceeded with at once. 

Most commonly, however, the wife is in the late twenties or early thirties, 
old enough to feel that she should delay no longer before seeking advice, as 
she knows that her procreative period is limited. It is always advisable to 
explain immediately that patience is an essential factor in investigation and 
treatment, every failure to conceive means a month of delay, and unless it is 
clearly pointed out that results may not be immediate, the patient is apt to 
lose hope much more quickly than circumstances justify. 

There is little in the treatment of these cases outside the scope of the 
practitioner, provided certain expert reports are obtainable and surgical 
intervention is unnecessary. 


METHOD OF INVESTIGATION 
The investigation of the infertile marriage may be considered under three 
headings: 
(1) The partnership. 
(2) The male. 


(3) The female. 
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It should be added that these often overlap each other and are not 
clearly separated. 


THE PARTNERSHIP 
Proper consummation of the marriage, and coital success with intercourse 
taking place at the correct time in the cycle are essential. 
q 
THE MALI 
Points to be considered in examination are: 

(a) The general health. 

(b) Physical examination of the genitalia. 

(c) Seminological investigation. 

Seminological investigation.—The seminologist is presented with a wide 
problem, as fertile semen varies greatly in volume, density and content. 
Falk and Kaufman (1950), reporting on 100 cases of semen of proven 
fertility with two or more children and no miscarriages, recorded: (i) age 
has no influence; (ii) average volume 2.9 ml.; (iii) no constant relationship 
between viscosity and turbidity; (iv) average sperm count 100,700,000 per 
cubic centimetre, but less than 60 million in 15 cases and less than 40 
million in seven cases; (v) morphology, 88.4 per cent. normal; (vi) no 
specimen was poor in every phase of analysis. 

A most important point in the seminological investigation is that made 
by Simmon (1950), who reported that although the evaluation of the husband 
has advanced by leaps and bounds in the last fifteen years, yet even today 
collection and examination of semen is a haphazard procedure carried out 
by many individuals not versed in this important laboratory test. Un- 
fortunately this statement still remains true, and it therefore continues 


necessary to stress the fact that a seminological specimen must be reported 


on by a competent seminologist if it is going to provide information of value. 


THE FEMALE 
In examination of the female partner the following investigations should 
be carried out: 
(a) The general health. 
(b) Physical examination of the reproductive organs, under which heading 
come: 
(i) T'ype of femininity of the patient. 
(ii) State of hymen and vagina, with the question of the possibility of 
dyspareunia and vaginismus. 
(iii) Normality of the pelvic organs on vaginal examination. 
The ovum: ovulation tests.—It is necessary to prove that ovulation is 
taking place, and to check the time at which it occurs. This is done by: 
(1) The temperature chart: ‘The temperature rises two- to three-fifths of 
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a degree at the time of ovulation which, in the case of the 28-day cycle, 
normally occurs about the 13th day after the menstrual flow starts. This 
can be accurately established by an ovulation chart, the patient taking the 
rectal temperature each morning, which, as stated, rises at the time of 
ovulation. It remains at this higher level until the onset of the next menses, 
when it again falls. For this purpose there is available an excellent chart 
which was originally designed by Pendleton ‘Tompkins (1944). 

(2) Endometrial biopsies: These must be done in the late secretory 
phase (the 25th or 26th day in a 28-day cycle). 

(3) Clinical signs of ovulation: In certain cases a definite pain known as 
the mittelschmerz occurs which is associated with the rupture of the 
Graafian follicle. The cervical mucus also becomes clear and increased in 
volume; this can easily be demonstrated by examination with a vaginal 
speculum. 

The pathway up which the spermatozoa must pass in order to fertilize 
the ovum. Normality of the shape of the cavity of the uterus and patency of 
the Fallopian tubes are established by radiological examination (hystero- 
salpingography), and by inflation tests first introduced by Rubin in the 
early nineteen twenties and since developed by him and others (1932). 

The state of fluid content through which the spermatozoa must pass on 
their journey. The most important factor here is the state of the cervical 
secretions. Spermatozoa do not survive long in the seminal pool which is 
deposited in the vagina on ejaculation, and it is essential to their survival 
that the cervical medium when they reach it should be favourable. 

The postcoital test, based on the original work of Sims (1888) and 
Huhner (1913), is performed at the time of ovulation and demonstrates the 
viability of the spermatozoa in the cervical fluid. This is one of the most 
important tests in the investigation of infertility and can easily be under- 
taken with a little practice. The duration of the time which spermatozoa 
can survive in the uterus and Fallopian tubes is of great importance, for the 
life of the ovum is probably in the region of a mere six hours (Rubenstein 
et al., 1951). Cohen and Stein (1951) have demonstrated the survival of 
spermatozoa in the cervical mucus for up to fifty-eight hours after inter- 
course, and in the endocervical secretions for up to seventy-two hours, and 
there is no reason to consider that they will not survive longer in the safety 
of the Fallopian tube. 

This postulates that there is a reasonable period of time before ovulation 
during which intercourse can take place, with an expectation of pregnancy 
following in healthy circumstances. 

Nidation.—Faulty nidation or nesting is a common cause of the childless 
marriage and is due to the implantation of the ovum in an unfavourable 
endometrial medium. This is typified in the case of the patient who goes 
some days past the expected time of arrival of the menstrual flow and then 
has a rather heavier and more troublesome loss than usual. Endometrial 
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biopsy in the late secretory stage is very helpful in establishing the position 
in these cases. 


SUMMING-UP 
It is not the purpose of this article to consider the method of treatment to 
be adopted, and the cardinal considerations in investigation may be summed 
up as follows: 

(1) Ovulation. 

(2) Spermatogenesis. 

(3) The pathway (cervix and Fallopian tubes). 

(4) The female hormonal balance as shown in the cervical mucus through 
which the spermatozoa must migrate. 

(5) The endometrial preparation for nidation. 

These five factors can usually be assessed by a satisfactory postcoital 
test. This, if it shows an adequate population of active spermatozoa in a 
satisfactory cervical secretion and the patient does not become pregnant 
almost immediately, indicates that either (a) her tubes are obstructed, or 
(b) she is not ovulating, or (c) the preparation in the endometrium is 
inadequate. 

It is easy to examine the patient a fortnight later and see if the character 
of the mucus has changed. This, combined with a temperature chart, gives 
adequate information regarding ovulation, whilst patency of the Fallopian 
tubes can be determined by hysterosalpingography, and the state of the 
endometrium be determined by biopsy. 
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THE MALE FACTOR IN THE INFERTILE 
MARRIAGE 


By H. A. DAVIDSON, M.R.C.S., L.R.C.P. 


Seminologist, Family Planning Association; Medical Officer in charge, Male 
Clinic, Philip Hill Parenthood Centre, Royal Northern Hospital; Seminologist, 
Whittington Hospial. 


Ir is becoming increasingly obvious that in a childless couple the difficulty 
is as likely to be on the husband’s side as on the wife’s. This should not be 
a matter for surprise, for there is no reason why a man’s reproductive 
apparatus should be gifted with an immunity surpassing that of his wife’s. 
Nevertheless, it is only within the last few decades that serious thought has 
come to be given to male subfertility. There are several reasons for this; 
partly the tradition that barrenness was always the woman’s fault, partly 
male vanity, or fastidiousness, or religious scruples. But most important, 
and probably underlying the remainder, is the mistaken notion that sexual 
potency is equivalent to fertility. Yet it has been known for a long time that 
conditions indicating absolute sterility, as for instance bilateral crypt- 
orchidism, or bilateral testicular atrophy following mumps orchitis, are com- 
patible with perfect sexual function and, conversely, that the semen of 
many completely impotent men is of excellent quality. 


INCIDENCE 
‘The variety of factors which may be responsible for a couple’s childlessness 
makes it difficult to assess the relative incidence of male and female dis- 
turbances. The fact that male subfertility constitutes a very real problem, 
however, is shown by the data collected at this laboratory over the last six 
years. 

A survey of about 5000 male cases (over gooo semen tests) shows that more than 
8 per cent. of the men examined were completely and hopelessly sterile, a further 
60 per cent. were distinctly subfertile, and only about 25 per cent. were normally 
fertile, the remainder falling into the ‘borderline’ category. This is, of course, not a 
sample of the population, but a group of husbands whose wives had failed to con- 
ceive over an average period of two years. 

Male fertility may be defined as the capacity to deposit an adequate 
number of spermatozoa near the cervix in a fit state to complete their 
journey towards the ovum. This requires, first, that the man should be 
capable of normal coitus, i.e. erection and penetration; secondly, that 
ejaculation should take place inside the vagina; and finally, that the semen 
should be adequate. No investigation which fails to take all these data into 
account can be regarded as rational. 

For practical purposes, disturbances of male fertility may be discussed 
under two main headings: (1) faulty delivery of semen; and (2) faults in 
the seminal fluid itself. 
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FAULTY DELIVERY 

Impotence.—By far the most common cause of failure to deposit semen in 
the vagina is impotence. This may be manifest as complete failure of erec- 
tion, or else the erection subsides as soon as coitus is attempted. But there is 
another less common form (known as ‘non-ejaculation’) in which the man 
achieves normal erection, and penetration but even prolonged coital move- 
ments do not result in orgasm and ejaculation. In these cases the erection 
may persist for quite a long time, in fact, until both partners are tired and 
abandon the attempt. It is generally agreed that in the overwhelming 
majority of cases impotence is of psychological origin. The fact that most 
of these men can ejaculate normally either by masturbation or in nocturnal 
emissions, proves the adequacy of the physical mechanism. 

Premature ejaculation.—Only the extreme form of this, in which ejacula- 
tion takes place before penetration, is likely to interfere with fertilization. 
Its almost universal form in which the male orgasm occurs soon after 
intromission, and before the female orgasm, is compatible with normal 
fertility. 

Mechanical causes.—The only common disturbances under this heading 
are hypospadias, when the urethral opening may be outside the vagina 
even in full penetration, and urethral stricture, which may delay the dis- 
charge of semen until after withdrawal. 


FAULTS IN THE SEMINAL FLUID 

Whereas the disturbances discussed under the above headings are usually 
obvious from the couple’s history, the discovery of semen abnormalities 
requires highly skilled and time-consuming laboratory examinations, and 
considerable experience in interpreting their results. Unfortunately, this 
is not realized sufficiently even nowadays, and only too often a couple’s 
investigation is vitiated by unsatisfactory methods of testing male fertility. 
I shall return to this in detail later. 

The correct sequence of investigations is very important. Time and 
again couples remain childless although both husband and wife have been 
pronounced normal by the specialists on ‘either side. Since there is no 
evidence of reproductive incompatibility within the human species this 
means that some defect must have been overlooked. ‘The main reason why 
so many couples spend years in trying to find an answer to their problem 


lies in the haphazard approach to investigation. 


THE POSTCOITAL TEST 
According to definition the crucial test for a man’s fertility should be the 
discovery of large numbers of progressively motile spermatozoa in his 
wife’s cervical canal after coitus. Conversely, such a finding also proves 
that the woman’s cervical secretions are favourable for receiving and 
nourishing spermatozoa, i.e., the postcoital test provides an opportunity to 
assess the fertility of the two partners in relation to each other. 
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This test adds only about a minute’s work to the woman’s first routine 
gynzcological examination, and since a good result will at once exclude 
a male fault, it should be the first step in the couple’s investigation. The 
procedure is simple: 

The appointment is timed to coincide with the presumed ovulatory phase of the 
cycle. Intercourse should take place on the previous night if the appointment is in 
the morning, or the same morning for an afternoon appointment, i.e., roughly seven 
to twelve hours before examination. The cervix is exposed, the contents of the 
cervical canal aspirated with a cannula and examined under the microscope. 

Spermatozoa live longer in cervical mucus than in any other medium, 
and it is not uncommon to find them motile in healthy secretions as long as 
five to six days after coitus. Hence a seven- to twelve-hour interval provides 
completely reliable results while allowing convenient arrangements for both 
patient and examiner. 

A good postcoital result is unmistakable—it looks like a good specimen 
of semen, with masses of progressively motile spermatozoa: 4 to 5 pro- 
gressing spermatozoa per high power field can be regarded as adequate. 

If the result is unsatisfactory, the next step is a direct semen examination. 
Should the semen prove to be adequate, the postcoital test is repeated. If 
the original findings are confirmed it is obvious that either coital technique 
is not adequate, or else that the cervical secretions are at fault. 

A recent series of 560 unselected postcoital reports shows that this test 
provided an immediate clue to the couple’s difficulty in over 70 per cent. of 
cases. 

SEMEN EXAMINATION 

The average man tends to hesitate before consenting to a semen examination, 
largely for the reasons mentioned in the introductory remarks. It is there- 
fore advisable first to explain to him that it is not his virility which is in 
question but the quality of his seminal fluid. Also, it will be easier to enrol 
his cooperation if he is told that the difficulty is as likely to be on his side 
as on his wife’s, and that one would hesitate to subject his wife to com- 
paratively troublesome and painful gynecological investigations until his 
fertility test justified them. 

The test should be preceded by an abstinence of at least three to four 
days. The seminal fluid is voided directly into a clean glass container pre- 
viously warmed to body temperature and should reach the laboratory 
within two hours of ejaculation, unless produced ‘on the spot’. Preferably, 
the semen should be produced by masturbation; second-best, by coitus 
interruptus. A specimen from a rubber sheath is completely useless for an 
accurate semen assay since rubber tends to immobilize spermatozoa. It is 
well to note here that semen can only be produced by ejaculation and there 
is no method of extracting it artificially. The fluid obtained by massage of 
the prostate and seminal vesicles is not semen but only accessory secretions 
and normally contains few, if any, spermatozoa. 

At the laboratory a stained semen smear is prepared for the morpho- 
logical examination, and the sperm count and motility investigations are 





MALE FACTOR IN INFERTILE MARRIAGE 129 


carried out by examining a suitable semen dilution on a Thoma-Zeiss 
hzmocytometer. 

It is beyond the scope of this article to go into the details of laboratory 
investigation: for those interested some references to more technical papers 
are appended (Harvey and Jackson, 1945; Hotchkiss, 1945). For the present 
it will be preferable to discuss what information is needed from the labora- 
tory or pathologist in order to assess the quality of a man’s semen. The 
following are the minimal data which a report should provide :— 

(1) The period of abstinence preceding the test: if this is less than two 
days we may get a completely misleading report of small semen volume, or 
oligozoospermia. 

(2) How the specimen was collected: if a sheath has been used the 
motility findings will be valueless. Also, the fact that a laboratory accepts 
condom specimens at all should make one doubt the soundness of its 
attitude to this type of test. 

(3) The age of the specimen at the time of examination. If this exceeds 
two hours, once more the motility findings will be unreliable. 

(4) Finally, accurate information is indispensable on each and every one 
of the following data: the semen volume, the density of spermatozoa per 
ml., their percentage motility, and the incidence of morphological abnor- 
malities. A semen report which states that ‘Spermatozoa are present and 
motile’ is as completely meaningless as a blood count which informs us 
that ‘red and white blood corpuscles are present’. 

The semen volume is important, because the seminal fluid is the vehicle 
which carries the spermatozoa to the cervix. Its viscosity and its buffering 
capacity protect the spermatozoa from being damaged by the normally acid 
vaginal secretions. Also, if the quantity of semen is small, say, below 1.5 
ml., it may be lost in the vagina if ejaculation was not directed immediately 
upon the cervix. 

Concerning sperm density one often hears it stated that, theoretically 
at least, one spermatozoon should be enough. It must be remembered, 
however, that the migration of spermatozoa from the vagina to the ovum 
is comparable to an obstacle race over a long stretch of difficult and dan- 
gerous territory, and only a very large number of runners at the starting 
post will make it likely for a few to reach the goal. Our own figures suggest 
that 40 million spermatozoa per ml. are an adequate number. But recent 
work by MacLeod (1950) in the United States on 1000 fertile men indicates 
that if all else is well, 20 million per ml. can be regarded as the lower normal 
limit. Of course this does not mean that a man with a smaller sperm density 
is sterile, but only that his chances of success are less than average. Also, 
if there is some minor contributory factor on his wife’s side he may not 
succeed at all. Well-authenticated cases have been reported of men who 
produced pregnancies with repeated counts of under 5 million per ml., 
and one of our cases showed 1} million before and after his wife conceived; 
but these are exceptions, and we are concerned with rules (Harvey, 1948). 
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The significance of motility figures is apparent if it is borne in mind 
that the spermatozoa have to make their way to the ovum unaided. It is 
doubtful if movements of the female reproductive tract during coitus help 
them on their way. Some persistent popular beliefs in this respect are based 
entirely on surmise and have never been verified objectively. The average 
motility figures of a normal semen specimen are found to be between 40 to 
60 per cent., if an accurate counting method is used. The highest percentage 
motility found in our series was just below 80 per cent., and figures above 
70 per cent. are distinctly uncommon. 

Lastly, the reason why an accurate morphological analysis of spermatozoa 
is necessary is that abnormally shaped spermatozoa are almost certainly 
incapable of fertilizing the ovum. Many of these forms are immotile, or so 
sluggish that they will not reach the ovum in any event. Also, in our opinion 
a high incidence of gross morphological abnormalities suggests the likeli- 
hood of other less apparent flaws in the whole sperm population. And 
there is evidence suggesting that conception with such semen carries an 
increased risk of ending in early spontaneous abortion. 

The semen of normally fertile men may contain up to 35 to 40 per cent. 
of morphologically abnormal forms, and findings of less than 10 per cent. 
are uncommon. 

There is one final piece of information we should expect on a semen 
report, viz., whether the pathologist regards the specimen as normally 
fertile, subfertile, or sterile. Methods of semen analysis vary considerably 
in different laboratories and, although one method may be as good as 
another, it is clearly the duty of the expert to interpret his own findings. A 
diagnosis of subfertility should never be accepted on the basis of one un- 
favourable semen report only. For there are considerable variations even in a 
fertile man’s ejaculates, and a number of minor general disturbances may 
produce a transient depression. 

The semen findings in 50 fertile men are shown in table 1. They were 
fathers of two or more children, the youngest not older than one year. 
Their wives conceived without undue delay and there was no history of 








miscarriages. 
TABLE 1 
Range Mean 
Volume ed 1.0-11.2 ml. 3.8 ml. 
Density iu 38-670 million/ml. 35 million/ml. 
Morphology .. 51-95 per cent. normal forms 74 per cent. normal forms 
Motility y 9-73 per cent. progressing 37 per cent. progressing 





FURTHER INVESTIGATION OF THE MALE 
If-the laboratory returns a verdict of complete azoospermia a testicular 
biopsy should be the next step. For it has to be decided whether the absence 
of spermatozoa from the semen is due to failure of spermatogenesis or to 
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an obstruction preventing egress of spermatozoa from normally active 
testicles. This operation is done under procaine infiltration using a special 
punch, It takes only ten to twenty minutes and is no more painful or 
incapacitating than a simple tooth extraction under local anzsthesia. 
The section may show one of three pictures:—{a) Complete absence of 
spermatogenic cells. (b) Spermatogenesis ceases before full maturation of 
spermatozoa. (c) Normal spermatogenesis proceeding to full maturation. 
In the first instance no treatment will avail. When maturation is incom- 
plete, hormone treatment, at least theoretically, should hold out some hope. 
The finding of normal spermatogenesis indicates that an obstruction is 
present, and only surgery is likely to help. Testicular biopsy should also 
be a routine procedure when the sperm count is low, say under 5 million/ml. 


DIAGNOSIS AND TREATMENT 
As in-any other branch of medicine, so also in this field, diagnosis must 
precede treatment. It is essential to keep in mind that an unfavourable 
laboratory report only tells us that there is something wrong but not why. 
There is no universal cause of subfertility and the information obtained 
from semen examination must be supplemented by the patient’s history and 
clinical examination. 

A detailed discussion of the causes and treatment of male subfertility 
would require several times the amount of space available for this article. 
Also, much of the matter under this heading is still under investigation and 
not sufficiently confirmed to justify publication. I have decided therefore to 
discuss only a few points of immediate practical importance. 


COMPLETE STERILITY 
The three main causes of this are mumps, undescended testes, and gonor- 
rhoea. And it is a tragic fact that in many cases sterility could have been 
prevented by timely intervention. 

Mumps.—About 10 per cent. of males who contract mumps at or after 
puberty are likely to develop orchitis. Sometimes the testicular swelling 
may be the only sign, without parotid involvement. The affected testis is 
almost certain to atrophy subsequently, and if both testes are involved, 
complete and incurable sterility may result. It is thought that the damaging 
factor is the raised intra-testicular pressure, and Walker (1948) suggests 
multiple punctures of the testicle to release it. This measure, drastic as it 
may seem, is eminently worthy of trial. But in any event, careful watch 
should be kept over any threatened case, and absolute rest should be 
enforced at the least sign of testicular discomfort. 

Undescended testis.—It has been known for a long time that a man with 
both testes undescended will be sterile. It is not so commonly realized, 
however, that late descent of the testes, say at or after puberty, or incom- 
plete descent of the testes, is an equally common cause of sterility, or at 
least of gross subfertility. It is impossible at the moment to predict how 
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many cryptorchid boys, even if treated early, will eventually develop into 
normally fertile men. We have, however, seen several such cases in which 
fertility was adequate, and every effort should be made to bring the testes 
into their normal position well before puberty. Orchiopexy in the adult 
male is unlikely to improve matters. 

Gonorrhea.—In the past, when treatment of this infection was less 
prompt and efficient, gonorrheeal epididymitis was much more common 
than it is today. If bilateral, this may result in a blockage of the epididymis 
and complete azoospermia. Treatment consists in a surgical attempt to 
short-circuit the obstruction by vaso-epididymostomy. The success rate 
of this operation has been comparatively low; in our experience not more 
than 10 to 30 per cent. 

Other, less common, causes of sterility are congenital atresia of the vas 
deferens, division or ligation of both vasa in the course of herniorrhaphy, 
x-ray irradiation of the scrotum for skin disease, hypogonadism and 
Fréhlich’s syndrome. 


IMPAIRED FERTILITY 

Fever is the most common cause of a temporary depression of spermato- 
genesis. The effect of this only appears about a week or more after its onset 
and reaches a maximum after a month to six weeks. A further six weeks 
may be needed before complete recovery. No treatment is needed. This is 
one of the reasons why a verdict of subfertility, or even sterility, should 
never be accepted without confirmation. Incidentally, it also suggests an 
explanation for the widespread assumption that the sulphonamides and 
quinine damage fertility: both these substances are given for conditions 
commonly associated with fever. They have no adverse effect intrinsically, 
and we have used sulphonamides in the treatment of subfertility caused by 
infection. 

The factors underlying the more prolonged disturbances are many: 
endocrine, occupational, nutritional, infective. No satisfactory grouping of 
these can be given at present, however, and in our opinion diagnosis and 
treatment depend entirely upon careful investigation of each individual 
case. As mentioned above, there is no general cause of subfertility, and there 
can be no universal remedy. Of the two substances often given ‘just in case’, 
namely vitamin E and testosterone, it is our experience that the former has 
no effect at all on the male, and the latter almost invariably depresses the 
sperm count unless the patient is a hypogonad subject. 
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THE CERVICAL FACTOR IN FERTILITY 


By H. H. FOURACRE BARNS, F.R.C.S., M.R.C.O.G. 

Gynecological Surgeon, Hospital for Women, Soho Square. 
THE cervix is that part of the uterus below the internal os and, although it is 
developed from the Miillerian ducts like the body of the uterus, it differs 
from the body both functionally and histologically. The portion of the cervix 
which projects into the vagina is covered by a squamous epithelium similar 
to that lining the vagina. The cervical canal is lined by a tall columnar-cell 
mucous membrane which meets the squamous epithelium at the external os. 
From this mucosa of the endocervix, compound racemose glands dip down 
into the fibro-muscular stroma of the cervix. These glands are lined by 
epithelium similar to that lining the canal, and secrete mucus. The con- 
tinuous production of this mucus by the glands of the endocervix normally 
tends to prevent the entry of harmful organisms into the cervical canal and 
so into the uterine cavity. This natural barrier disappears when the cervix is 
dilated in abortion, childbirth or at operation. 

The fact that the cervix secretes an alkaline mucus (pH = 8 approxi- 
mately) which in appearance resembles the unboiled white of egg is well 
known, but it is perhaps not so well appreciated that the cervical glands and 
secretion undergo variations during the menstrual cycle. Following men- 
struation the mucus is small in amount and, although fairly clear, contains 
a number of desquamated cells and often a few leucocytes. Sperm penetra- 
tion at this time is poor. As a result of estrogen action the mucus becomes 
more abundant, clearer and more fluid, and these changes reach their zenith 
at the time of ovulation. Likewise, the physical properties of elastic recoil 
and the capacity for being drawn out into threads are developed to the 
maximum extent (Clift, 1945). It is at this time of ovulation that the secretion 
is most receptive to the penetration by, and most accommodative to the 
survival of, the active spermatozoa. It has been claimed that the increase in 
quantity of the mucus at this time runs parallel with its diminished viscosity 
and with the prolongation of sperm survival (Stein and Cohen, 1950). 

Later in the menstrual cycle, probably as a result of added progesterone 
action, the secretion becomes more viscous, contains more mucin, and often 
contains a number of leucocytes and desquamated epithelial cells. The 
elastic recoil gets less and, instead of having the capacity for being drawn 
out into threads, it becomes tacky. With these progressive changes as the 
onset of menstruation is approached, the mucus becomes less and less 
accommodative to the spermatozoon. It has been found by Paradelo (1950) 
that the more leucocytes there are in the secretion the less is the motility of 
the spermatozoa. 

When semen is deposited in the vagina, those spermatozoa nearest the 
vaginal epithelium are killed in a short time by the normal acid vaginal 
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transudate. Some reduction of this acidity takes place in the vicinity of the 
cervix by the buffering action of the alkaline cervical secretion (and also by 
the alkaline seminal plasma), so that at the vault of the vagina the conditions 
are less lethal to the sperm. However, it is the spermatozoa in the central 
portion of the seminal plasma which have the greatest protection and which 
are more likely to find their way into the cervical canal. There is no definite 
evidence of chemotaxis or other form of attraction of sperm by the ovum 
to account for the migration of spermatozoa into the cervical canal. The 
actively motile spermatozoa move in the seminal plasma and the motion is 
randomly distributed in all directions. Provided that the semen and cervical 
mucus are in apposition, and this is obviously an important condition, those 
spermatozoa which make their way towards the external os penetrate the 
cervical mucus to enter the cervical canal. 

It follows therefore that a large number of spermatozoa perish and are 
wasted in the vagina. To reduce this to a minimum the semen must be placed 
around the cervix so that the cervical mucus and seminal plasma come into 
good contact. It has been suggested that retroversion of the uterus by dis- 
placing the cervix so that it points downwards and forwards may interfere 
with such mixing. 

Based on the investigations of the male partner in 200 pregnancies, 
Farris (1950a) found that in normal conception an average of approximately 
200 million active spermatozoa are required, and of these, 87 per cent. should 
be morphologically normal. ‘These standards are those of good male fertility, 
and a figure of more than 100 million active spermatozoa, of which more than 
60 per cent. are morphologically normal in the total ejaculate, is regarded as 
evidence of average male fertility (Davidson, 1949). Hence, although some 
millions of active spermatozoa are deposited around the cervix, it is probable 
that the number reaching the cervical canal is reduced to some thousands. 
In the mucus of the cervical canal, the number of active spermatozoa sur- 
viving, and the duration of their survival, will depend upon the quality of 
the mucus, the duration being twenty-four to forty-eight hours when the 
mucus is of good quality and the sperm of good vitality (Rubenstein et a/., 
1951). It must be emphasized, however, that the fertilizing power of the 
active spermatozoon gets less with time and probably lasts only from twelve 
to twenty-four hours (Farris, 1950b). The postcoital test gives precise 
information of the presence and condition of the sperm in the cervical 
canal, and for normal conception to occur, actively motile spermatozoa 
should be found in the cervical canal mucus at about the time of ovulation. 
Perhaps the most common cause of infertility in the female is some defect 
of the cervical function so that penetration of the mucus by the active sper- 
matozoa does not occur, or if it does, their survival is of short duration. 


CERVICAL DYSFUNCTION 
Hypersecretion of the endocervix results from stimulation of the cervical 
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glands and is probably the most common cause of leucorrhcea in the young 
woman. This stimulation may be hormonal and take the form of ‘over- 
cestrinization’. In such cases, a clear mucoid secretion, similar to that seen at 
about the time of ovulation, is observed coming from the cervical canal. 
It is excessive in amount so that it soils the garments of the patient, but is 
capable of allowing penetration by, and survival of, the active spermatozoa. 
Such a leucorrheea may easily be induced by the administration of wstrogens 
to a patient. It is possible that premenstrual cervical leucorrheea results 
from abnormal cestrogen and progesterone stimulation of the cervical glands. 
The more tacky nature of the mucus and its leucocyte content are unlikely 
to allow sperm survival and a postcoital test taken at this time would tend to 
be negative. In these cases of hormonal cervical leucorrheea it is thought 
that there is an aberration of the endocrine secretion or of its activation of 
the receptors in the cervix. The result of estrogen and progesterone stimula- 
tion of the cervix is well seen in pregnancy, when there is considerable 
hypertrophy of the cervical glands so that the cervix becomes sponge-like 
and soft. This hypertrophy is accompanied by the production of an increased 
amount of cervical mucus which is of a jelly-like consistency, and of which 
the woman becomes aware early in pregnancy. A postcoital test performed 
at such a time would usually be negative. The altered consistency of the 
secretion of the cervix from the fluid nature seen at the time of ovulation 
to the more viscous material obtained premenstrually and seen maximally 
during pregnancy, is due to an increase in the mucin content of the secretion. 
Whereas at the time of ovulation the mucin content of the secretion is 
approximately 12 per cent., it rises to 24 per cent. in pregnancy (Ss, 1948). 
Following delivery, the cervix takes part in the process of involution to 
return to the pre-pregnant state. In some patients this involution is slow, 

and excessive secretion sometimes continues to cause postnatal leucorrheea. 

The secretion is then tacky and opalescent due to the presence of leucocytes, 
and the postcoital test is often negative. 

The cervical glands are also capable of stimulation by chemical irritants, 
as when the cervical mucosa is exposed to the acid vaginal transudate. In 
cases of ectropion when there is eversion of the lips of the lacerated cervix, 
the endocervix is exposed, and this factor may contribute to the postnatal 
leucorrheea already referred to. This reaction of the endocervix is, as it were, 
a neutralizing defence mechanism. 

The preceding remarks do not mean that the cervical glands are never 
stimulated to hypersecrete by an invading organism. Indeed, gonococcal 
cervicitis provides a definite instance of such bacterial invasion, and on 
occasions other pathogenic organisms may invade the cervical glands, awith 
consequent hypersecretion. Such cases are true examples of cervicitis, with 
all the signs of inflammation, the production of a mucopurulent discharge, 
and a cervical canal smear showing pus cells and the invading organism. 
In such cases, the sperm survival is indeed of short duration (Matthews and 
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Buxton, 1951). At this point it should be mentioned that smears taken to 
investigate the infective nature of the cervix must be taken carefully from the 
cervical canal itself. Smears which are contaminated by secretion around the 
external os will show organisms which form part of the vaginal bacterial 
flora. ‘The cervix must therefore be carefully wiped clean before taking a 
smear from the canal. True infective cervicitis is not a common condition, 
and its importance as an etiological factor in infertility has been ovér- 
emphasized (Shotton, 1951). 

Coincident with the stimulation of the cervical glands to hypersecrete 
there may be hyperplasia of the glands, with resulting enlargement of the 
cervix to a varying degree. This is well seen in pregnancy, and may be seen 
in patients complaining of leucorrheea, especially the postnatal cases. In 
some instances this stimulation of the endocervix may result in hyperplasia 
of the cervical canal mucosa with the formation of a mucous polypus, which 
projects through the external os to become exposed to trauma and to irrita- 
tion by the acid transudate of the vagina. 

An excess of cervical secretion coming from the external os extends for a 
varying distance over the vaginal portion of the cervix and keeps this area 
continually bathed in alkaline mucus. The squamous epithelium covering 
this portion of the cervix which, like the rest of the vaginal mucosa, is 
adapted to being bathed in the watery acid vaginal transudate, now becomes 
macerated by this alkaline mucus and is shed, leaving a raw submucous area 
around the external os which is rapidly covered by the proliferative cervical 
canal epithelium. This constitutes the all too common erosion of the cervix. 
The cervical canal mucosa of the erosion is now exposed to chemical stimula- 
tion by the acid vaginal transudate, if this is not neutralized by the excessive 
cervical secretion, and so further cervical secretion is produced. It will be 
appreciated therefore that in the first place an erosion is not the cause of the 
leucorrheea, but the result of it. Hence, if the cervical leucorrheea is treated 
and cured the erosion should clear up. Such a course of events does in fact 
occur. 

Mention has already been made of chemical stimulation of the endo- 
cervical mucosa and glands which occurs when the mucosa is exposed to the 
acid vaginal transudate in ectropion, erosion and mucous polypus. In such 
cases there is inflammation of the exposed mucosa, so that leucocytes and 
other blood constituents are added to the secretion. In addition, histological 
examination of the area shows some round-cell infiltration of the sub- 
mucosa, but there is no active bacterial invasion as in the true infective 
cervicitis already referred to. The addition of the inflammatory exudate to 
the cervical secretion in such cases makes the survival of spermatozoa 
improbable. 

Hence it can be seen that when the cervical mucus is altered by the action 
of progesterone, the addition of inflammatory exudate, or the addition of an 
infective purulent exudate, the chances of sperm survival are greatly 
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reduced. If, however, the production of clear cervical mucus similar to that 
seen at about ovulation time is merely excessive, a postcoital test is positive. 
On the other hand, if the production of such clear mucus is deficient, it is 
less likely to be of help in allowing the sperm to enter the cervical canal. 
Shotton (1951) found this to be a commoner cause of cervical dysfunction 
(151 out of 250 cases investigated) than the changes already mentioned. In 
such cases it is possible that the buffering action by the secretion on the 
vaginal transudate is inadequate and so the majority of the spermatozoa are 
killed in the vault of the vagina. There remains the unexplained case in 
which, although the cervical mucus is clear and adequate in amount and 
consistency, it is antagonistic to the partner’s spermatozoa. Such cases have 
been described by Barton and Wiesner (1946), but are rare. In general it may 
be said that when the cervical mucus is normal in all its characteristics at 
the time of ovulation, it is also receptive to the active spermatozoa. 


TREATMENT 
It should be made clear at the outset that for conception to occur, only at 
about the time of ovulation is it necessary for the active spermatozoa to 
survive in the mucus in the cervical canal. Hence it is this time in the cycle 
that is chosen for carrying out the postcoital test. 

The absence of spermatozoa in the cervical canal, as shown by the 
postcoital test, may result from the seminal pool not having adequate 
contact with the cervix. Attention has already been drawn to the suggestion 
that the cervix of a retroverted uterus may be so displaced as to look down- 
wards and forwards, and so away from the seminal pool in the posterior 
fornix when the woman is in the dorsal position. For such cases it has been 
suggested that the operation of ventrosuspension should be performed. 
Before considering operation, however, it seems more reasonable for the 
woman to adopt the prone attitude for intercourse at the appropriate time 
of the cycle to see if this brings about the desired result. 

On those occasions when it is found that there is inadequate secretion 
coming from the cervical canal, the patient should be given small doses of 
cestrogens during the first ten days of the menstrual cycle. As it has been 
found on occasions that doses of stilbeestrol of 0.25 mg. per day may be 
sufficient to delay ovulation and so delay the following menstrual period, 
it is preferable to start with very small doses, such as stilbeestrol, 0.1 mg. 
per day, and note the effect; if insufficient, the dose can be doubled during 
the next cycle, and so on. 

When a cervical mucous polypus exists, this should be removed by 
twisting it off and cauterizing the base with an electric cautery. If the stalk 
of such a polypus is fleshy and arises well inside the cervical canal, however, 
it is best removed after dilating the cervix under a general anesthetic to 
obtain adequate exposure. This avoids the possibility of a brisk hemorrhage 
occurring in the out-patient department. 
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If, after cleansing with a swab, the cervix appears inflamed and there is a 
mucopurulent exudate arising from the cervical canal, smears must be 
taken from the cervical canal, urethra and Bartholin’s ducts to exclude a 
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gonococcal infection. ‘The cervix may look inflamed in cases of vaginitis 
when the vaginal portion of the cervix shares in the inflammation. This will, 
of course, clear up when the vaginitis is treated. It must be remembered, 
however, that trichomonas vaginitis may be associated with gonococcal 
cervicitis, and in all cases of trichomonas vaginitis it is a wise plan to exclude 
this by smear examination of the cervical canal. Gonococcal cervicitis is not a 
common cause of leucorrhcea and, with sulphonamides and penicillin, it 
can soon be brought under control. The treatment and follow-up of such 
patients should be left to the venereologist. ‘The uncommon cases of non- 
specific acute cervicitis can also be treated with sulphonamides. 

In the other cases of cervical leucorrheea with a negative postcoital test, 
attention should be directed to reducing the amount of secretion. This is so 
whether or not it is associated with an erosion or ectropion. From what has 
been said, it follows that chemotherapy is unlikely to help and, as yet, 
hormone therapy has been unsuccessful in reducing the hypersecretion. 
In the present state of our knowledge this type of cervix is best treated by 
means of the electric cautery, which is applied to the cervical canal itself. 
Cauterization of the canal can also be carried out by means of chemical 
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caustics, but they are not so effective as the electric cautery. This treatment 
destroys a portion of the cervical canal mucosa and glandular tissue and so 
brings about a reduction in the amount of the secretion. It is followed by a 


certain amount of discharge associated with the sloughing of the destroyed 
cervical tissue, and there is often a little ‘show’ from secondary hamorrhage 
about a week later. The cauterization should be done in stages at repeated 
intervals to obtain the correct reduction of secretory tissue of the cervix. 


An interval of four to six weeks should elapse after cauterization before 
reviewing the condition of the cervix and deciding on further treatment. In 
those patients complaining of postnatal leucorrheea due to slow involution 
of the cervix it should be remembered that this will improve with time, and 
the cautery should not be used so readily. 

It is unnecessary to resort to operative removal or plastic repair of the 
vaginal portion of the cervix, even when associated with an ectropion. Such 
operations may cause much fibrosis and a dangerous form of dystocia in a 
subsequent pregnancy. It should be emphasized that the electric cautery 
must not be used in the case of infective cervicitis, as extension of the 
infection beyond the confines of the cervix may well follow such treatment. 

The diagram briefly shows the various conditions of cervical dys- 
function and the treatments appropriate to each. With these treatments it is 
usually possible to obtain a cervix producing a mucus normal in all its 


characteristics at the time of ovulation. 
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THE TUBAL FACTOR IN FEMALE 
SUBFERTILITY 


By LINTON SNAITH, M.D., M.S., F.R.C.S., F.R.C.0.G. 


From the Department of Obstetrics and Gynecology, Newcastle 
General Hospital. 


In 1919, Rubin introduced the procedure of insufflation of the uterus with 
oxygen as a means of determining the patency or otherwise of the Fallopian 
tubes. This diagnostic procedure, in which carbon dioxide has replaced 
oxygen, and the scope of which has been greatly extended by the :ddition 
of the kymograph, has become widely accepted as an essential part of the 
complete investigation of a case of infertility in the female. The use of 
radio-opaque media, injected through the cervix to produce a hystero- 
salpingogram, was first described in 1910 by Rindfleisch, and was developed 
independently in 1914 by Rubin, and by Cary (Rubin, 1947), but the method 
was temporarily abandoned when it was found that the solutions then in 
use had profound irritating effects upon the peritoneum and tended to be 
retained in the tubes, producing occlusion. Better opaque media have been 
evolved which do not possess any irritant effect, and the hysterosalpingogram 
is now accepted as a further useful means of estimating tubal function. 

Although controversy still exists as to the relative merits of the two 
methods of assessing the tubal factor, it is generally accepted that each 
method has certain advantages and disadvantages, and that they may now 
be regarded as complementary in so far as their diagnostic value is con- 
cerned. It is also generally believed that both procedures possess thera- 
peutic value, and there is no doubt that universal acceptance of this belief 
has led to numerous fallacious conclusions, and that many pregnancies are 
wrongly attributed to the therapeutic effect of one or other test. 


THE STRUCTURE AND FUNCTION OF THE FALLOPIAN TUBE 
The Fallopian tube is composed of unstriped muscle, and is lined by ciliated 
columnar epithelium. Its narrowest portion is at the uterine end and it is 
now generally accepted that utero-tubal spasm may occur at this point, 
producing temporary occlusion of the tube. The fimbrial end of the tube is 
free, and is probably capable of movement. In some animals the fimbrial 
end of the tube has been seen to approximate itself to the ovary at the time 
of ovulation, thus assisting the transfer of the ovum into the lumen of the 
tube; whether or not this occurs in the human is unknown. It is certainly 
true that the ovum can pass from one ovary into the tube on the opposite 
side, as many pregnancies are reported when one tube and the opposite 
ovary have previously been removed. 

One of the functions of the tube is to act as a medium for transfer of the 
ovum to the uterus, in which action the ciliated epithelium probably plays 
August 1952. Vol. 169 (140) 
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a considerable part. It is believed that such transfer may be assisted by 
waves of peristalsis passing along the tube towards the uterine end. Kymo- 
graphic representations of the pressure changes taking place during in- 
sufflation reveal regular rhythmical waves of pressure in the healthy tube, 
which are generally assumed to be due to peristalsis, but absolute proof is 
lacking. At laparotomy, peristaltic waves are not normally visible, the tube 
being quite inert, but they may somet:mes be demonstrated if CO, gas is 
passed through the tube at the same time (fig. 1). 

Fertilization of the ovum can almost certainly only take place in the 
distal one-third of the Fallopian tube. Complete occlusion of the tube thus 
prevents fertilization; whilst incomplete occlusion may permit fertilization, 
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Fic. 1.—Tubal patency at fairly high pressure. Between points A and B laparotomy 
was carried out and peristalsis observed in the right tube. At B the left tube was 
lifted with ring forceps and immediate spasm resulted, producing occlusion; spasm 
eventually relieved at C with successive observed peristaltic waves associated with 
marked pressure changes on the kymogram. 


but prevents transfer of the fertilized ovum to the uterus. In the latter case 
ectopic pregnancy is a theoretical possibility, and it is probable that such 
interference with transfer of the ovum is the cause of some ectopic implan- 
tations. In many cases of ectopic pregnancy there is no evidence of inherent 
disease of the tube, however, and other factors, such as diverticula, are 
often involved. A Fallopian tube damaged by disease, and though only 
partially occluded, yet incapable of transporting the fertilized ovum, is 
probably an unsatisfactory medium for implantation, otherwise ectopic 
pregnancy would be a much more common event in the history of infertility 
patients than is actually the case. In the series reported later in this article 
the incidence was 1.9 per cent. 

The normal healthy Fallopian tube transmits CO, gas at a pressure of 
40 to 50 mm. of mercury; in some cases a much lower pressure is required. 
The pressure changes demonstrated by the kymograph vary from 10 to 30 
mm. Hg in range, and occur at varying intervals depending to some extent 
upon the time in the menstrual cycle at which the test is carried out. In 
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some cases in which there is no evidence of disease a much higher initial 
pressure is required before patency becomes established, and it is believed 
that utero-tubal spasm, especially when occurring at the uterine end of the 
tube, may cause opposition to the initial passing of gas. Following an 
initial pressure rise to 140 mm. Hg or more, the tube may suddenly become 
patent, with ‘peristaltic’ waves, at a lower level; in others the pressure rise 
may reach 200 mm. Hg or more without passage of the gas. Such occlusion 
at 200 mm. Hg or more may be due to organic disease, but spasm alone is 
responsible in the majority of cases. 

Passage of gas through the tube is relatively painless, but some patients 
may complain of pain, resembling that of primary dysmenorrhcea; sometimes 
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Fic. 3 Apparently normal 
kymographic record from a 
case with unilateral patency 
in a tube the site of con- 
siderable tuberculous inflam- 


Fic. 2.—Normal kymo- 
graphic record display- 
ing tree patency with 
(presumed) tubal peri- 


stalsis. 
mation 


pain is associated with occasional contractions of greater amplitude, which 
may be of uterine origin. In occlusion of the tubes due to organic disease 
no pressure variations are noted, and no pain is usually caused until the 
pressure of gas is increased beyond 200 mm. Hg. When the occlusion is 
due to spasm, pain is a common complaint, but again pressure variations 
do not occur until the spasm is relaxed. It is unwise to allow the pressure 
to exceed 200 mm. Hg as, above this level, passage of gas into the veins is 
possible, and even rupture of the tubes or injury to the uterus may take 
place. 

There are several types of kymograph in existence, the chief differences 
between them lying in the method by which the pressure changes in 
the tube are converted into a tracing on a sheet of paper. The underlying 
principle is the passage of CO, gas through a cannula into the uterus, the 
cannula being connected also with a cylinder containing a piston; to the 
end of the piston a lever is attached, the movement of which is recorded 
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on a moving strip or circle of paper. Pressure changes within the uterus 
are transmitted to the cylinder and so the variations are recorded. 


THE INTERPRETATION OF TESTS OF TUBAL PATENCY 
A normal kymographic tracing is shown in figure 2, and such a finding 
makes it extremely likely that the tube is healthy and that there is no tubal 
factor as a cause of infertility. This must not, however, be taken as absolute: 
figure 3 shows a tracing of a patient with tuberculosis of the Fallopian tubes. 
The left tube was grossly occluded and incorporated in an inflammatory 
mass. ‘The right tube was patent, but considerably thickened and studded 
with tubercles, yet the kymographic record displays apparently normal 


patency with ‘peristalsis’. 
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Fic. 4 Apparent tubal occlusion due Fic. 5.—Tracing one month later from the 
to utero-tubal spasm same case as in figure 4, displaying normal 
tubal patency and peristalsis 


In cases in which insufflation gives equivocal results it is usual to resort 
to the study of a hysterosalpingogram, and some clinicians prefer to make 
the initial investigation of tubal patency by the x-ray method. A radio- 
opaque medium, of which there are several in use, is injected slowly through 
the cervix, using a cannula similar to that used for insufflation, and the 
flow of the fluid is studied under a screen; subsequently one or more x-ray 


pictures may be taken. ‘The procedure possesses the advantages of demon- 


strating the site of occlusion and of giving an indication of the outline of 
the uterus, and it is sometimes possible to make further refinements of 
diagnosis, such as the detection of elongation or kinking in the tube due to 
the presence of fibromyomas or ovarian cysts. ‘The passage of the opaque 
medium seems to be fraught with less risk of tubal spasm than does the 
passage of CO, gas. Most clinicians, though not all, regard the procedure as 
more likely to cause inflammatory reaction and therefore prefer to reserve it 
for cases in which insufflation has failed or in which there is special reason for 
demonstration of the outline of the uterus. Three typical examples of 
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hysterosalpingograms are shown in figures 7, 8 and 9g, in which bilateral 
cornual occlusion, unilateral cornual occlusion with patency of one tube, 
and bilateral patency are shown. 

It is now generally believed that the most common cause of apparent 
tubal occlusion is utero-tubal spasm. ‘The effects of this are demonstrated 
in figure 4, in which there is apparent complete occlusion. Figure 5 is a 
tracing from the same case four weeks later, without any intervening treat- 
ment, and it reveals normal patency. Figure 6 shows a tracing from a patient 


in whom there was organic occlusion, and it is 
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indistinguishable from that in figure 4. It is inl yo > 
thus most unwise to assume occlusion, espec- H 9 A 
ially organic occlusion, from the study of asingle — [2 “ss £j 
kymogram. In another case of occlusion, ahyst- | t # r 
erogram taken two months later again did not | RY f t t 
reveal any evidence of patency, yet five months |; ei =—— 
after this the patient became pregnant without f— } t 
intervening treatment. Evidently in this case the — [-} mf | 
occlusion on both occasions was due to utero- — {fj \ 
tubal spasm. Stallworthy (1948) has carried out HY i \ 
repeated hysterography in cases in which there _ Pgegsuet- w 4a, weacuny 
had been apparent unilateral occlusion on the 
first occasion; in subsequent x-rays he found — Fic. 6.—TTubal _ occlusion 


due to organic disease; 
note resemblance to 
effects of tubal spasm 
as in figure 4 


apparent occlusion on the opposite side or else 
patency of both tubes. ‘The existence of utero- 
tubal spasm as a cause of apparent occlusion has 
led to the successful treatment of many cases of infertility by the admini- 
stration of antispasmodics, such as nitroglycerin, papaverine, phenobarbi- 
tone and pethidine. 

A false appearance of patency is less often a source of error than is false 
occlusion, but incomplete sealing of the apparatus, or the bubbling of gas 
through a hydrosalpinx, may suggest patency; it is also possible for gas to 
escape through a tube with a fimbrial end so buried in adhesions as to make 
entry of an ovum impossible. Usually in such a case peristaltic waves are 
absent or modified and the abnormality can eventually be detected by 
hysterosalpingography. 

Of the factors other than disease which may modify tubal function the 
most common is undoubtedly nervous tension; thus the administration of 
a mild hypnotic may be desirable before tests for tubal patency, and some 
obstinately occluded tubes become patent under ‘seconal hypnosis’. ‘The 
effect of anesthetics, in my experience, is ultimately to diminish peristalsis 
and to relieve spasm in some cases, but Sharman (1947) states that an 
opposite effect may be manifest and that false occlusion may be produced. 
It is claimed that premenstrual hyperplasia of the endometrium may block 
the cornua and produce apparent tubal occlusion, but I have never found 
any evidence in support of this statement. 
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rHE RISKS OF TESTS FOR TUBAL PATENCY 
No operative procedure can ever be devoid of risk. Cases of gas embolism, 
of oil embolism when lipiodol is used, and of sudden death from ‘reflex 
inhibition’ are reported. The risk of gas embolism is considerably reduced, 


Fic. 7.—Hysterosalpingogram displaying bilateral cornual oc- 
clusion 


if not entirely abolished, by the use of CO, instead of oxygen or air. ‘There 
is theoretical risk of infection, but with proper care this should never occur. 
The biggest risk is that of producing an inflammatory exacerbation in a case 
in which there is pre-existing disease, especially latent pelvic tuberculosis. 

In my experience in the course of over 3000 insufflations and hystero- 
grams there have been several cases of inflammatory reaction, always in 
patients in whom there was pre-existing disease. In one case in which, in 
error, a rather large amount of CO, gas was insufflated under anzsthesia, 
marked abdominal distention was noted and the patient’s pulse rate became 
very slow. Laparotomy was carried out and no injury found, and it was 
subsequently demonstrated that the patient had functional heart block 
recurring at intervals which never caused any trouble and must have been 
present before operation, masked by the earlier stages of anasthesia. Some 
patients complain of faintness and occasionally of vomiting after insuf- 
flation, usually when the tubes are occluded by spasm, but recovery is 
always rapid. 

No test should ever be carried out in the presence of recent pelvic inflam- 
mation or recent pregnancy, nor should any test be attempted either during 
or just after a menstrual period. It is usually better to avoid anasthesia, as 


the patient’s pain sense is then a limiting factor giving greater safety. In 
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some cases, however, anzsthesia is desirable and may be essential, especially 
in a very nervous patient or if it is necessary to carry out examination under 
anzesthesia and curettage at the same time. The kymograph should always 
be used since it gives a controlled flow of gas with a clear demonstration of 
the pressure in use. With these safeguards, tests of tubal patency in the 
hands of an experienced operator possess negligible risks. 


BENEFICIAL EFFECTS 
Of the diagnostic value of tests of tubal patency there can be no doubt, but 
this does not imply that every patient who complains of infertility should 
immediately be subjected to such a test. Apart from the slight risks already 
mentioned, a nervous patient may be upset by the test and may be deterred 
from further investigation and treatment. In general, insufflation should 
not be carried out at the first attendance of the patient and should never be 
performed until there is reason to believe that there is no gross defect on 
the husband’s part. 

The therapeutic value of tests for tubal patency is more doubtful. It is 
true that many pregnancies follow insufflation or hysterography, and in 
many cases the relation between conception and the test is sufficiently close 
in time to render it a fair assumption that the procedure has involved some 
beneficial effect: whether that effect is due to the passage of carbon dioxide 
or to the release of iodine from one of the opaque media or to the passage 
of a sound is not so clear. It has been stated that inspissated mucin can be 
expelled from the tube, thus clearing it of obstruction, or that peri-tubal 
and intra-tubal adhesions can be broken down. Any test for tubal patency 
involves the passage of a cannula, usually equipped with a cone-shaped 
guard, which has a gentle but powerful dilating effect even in the conscious 
patient. This dilatation may squeeze out from the cervix tenacious mucin, 
Jeaving a clearer passage for sperm during that cycle and perhaps for several 
subsequent months. If the test is carried out in the pre-ovulatory phase 
and motile spermatozoa are in the cervix an inseminating effect may be 
produced; thus pregnancy following a test for tubal patency is not neces- 
sarily due to the effect upon the tube. It is worthy of note that in 11 out of 
100 cases of pregnancy, and not preceded by insufflation, a sound had 
been passed around ovulation time for the purpose of a postcoital test 
and no further menstrual period occurred. 

Rubin (1947) analysed 43,933 insufflations carried out in various clinics 


and gives the following figures: 





TABLE 1 
No. Pregnancies Per cent 
Tubal patency 22,933 5,000 21.6 
Non-patency 13,565 836 6.16 
Partial tubal patency 3,890 617 25.60 
Tubal spasm 3,542 442 12.48 





It is perhaps significant that 6 per cent. of the patients in whom the test 
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Fic. 8.—Hysterosalpingogram displaying unilateral cornual 
occlusion due to spasm, with patency of opposite tube 
and beginning peritoneal spill 


Fic. 9°—Hysterosalpingogram displaying bilateral patency with 
beginning spill into peritoneum 
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was negative subsequently became pregnant. Rubin lays down certain rules 
by which the efficacy of insufflation in producing pregnancy may be judged. 
The chief points are that pregnancy must follow within a month or not more 
than two months after tubal insufflation and that the patient must not be 
treated by any other measure than by tubal insufflation. 

Rubin has also compared the pregnancy rate following insufflation with 
the natural expectation of pregnancy at varying intervals after marriage, 
according to the statistical tables prepared by Coghlan for a large section of 
the population of Australia (Rubin, 1947). He concludes that after the 
third year of marriage three times as many patients became pregnant 
following insufflation as might be expected from the natuial incidence. It 
must be remembered that patients who receive insufflation are also being 
subjected, if not to any additional treatment, at least to the reassurance of 
medical investigation, and the psychological benefit from this may be 
considerable. 

An attempt has been made to assess the results of treatment of the tubal 
factor among patients attending the subfertility clinic at the Newcastle 
General Hospital. Cases of habitual abortion, pelvic tuberculosis, subfertility 
after two or more living children, and certain other categories have been 
excluded, and the total of 1,524 new cases thus represents approximately 
half of the new patients who attended for subfertility problems during the 
last ten years. ‘hey are a group complaining of simple primary or one child 
secondary infertility without evident complicating factors. 


In 767 cases one or more tests for tubal patency were carried out; absolute tubal 
occlusion was demonstrated in 7 per cent., and in a further 12 per cent. of cases 
there was evidence of abnormal tubal function. In 81 per cent. of the cases there was 
final proof of normal tubal patency, although in nearly 30 per cent. of these the 
initial tests were negative or the results were equivocal, apparently due to utero- 
tubal spasm. The incidence of pregnancy in these patients in whom one or more 
tests of tubal patency were carried out was 14 per cent. In one case insufflation was 
carried out in the presence of an unsuspected pregnancy, fortunately without in- 
terruption of the pregnancy. In 23 per cent. of cases, conception occurred within 
three months of the first patency test, in a further 12 per cent. conception followed 
within three months of the last of repeated tests, suggesting a possible therapeutic 
effect of insufflation in 35 per cent. of the cases. In 13.5 per cent. conception was 
delayed for six months or more after insufflation, and in 24.3 per cent. more than 
twelve months elapsed between the last test and conception. 

Consideration of all other factors in these cases led to the conclusion that in 31 
per cent. of the cases pregnancy might be attributed to the therapeutic effect of onc 
or more tests for tubal patency; it was possibly attributable in 19 per cent., and was 
definitely not attributable in 50 per cent. of cases. Judging by the kymographic 
records of behaviour of the tubes there was probably a tubal factor in 17 patients who 
subsequently became pregnant, an incidence of 16 per cent. in this small group 

‘The remaining patients, numbering 757, were not subjected to any test of tubal 
patency for a number of reasons: in some a doubt as to the fertility of the husband 
delaved further investigation of the wife ; in others, treatment of a possible cervical 
barrier was carried out; and some defaulted after an appointment for insufflation 
had been arranged. A hundred pregnancies occurred in this group, an incidence of 
13.2 per cent. In 13 of them a period was already overdue at the first attendance ; in 
a further 27 the next menstrual period never materialized; and in some of those, 
who attended after the mid-cycle, conception had probably taken place before the 
first attendance. If the first attendance had occurred two weeks earlier and insuffla- 
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tion had been carried out on that first occasion therapeutic effects would certainly 
have been assumed. It is in this group that conception took place, in 11 cases, in 
close association with a postcoital test involving the passage of a cannula into the 


cervix. 
The two groups of patients, those who had insufflation and those without, 


are compared in table 2, and a remarkable’ resemblance will be noted 
between the incidence of pregnancy in the two groups according to the 
length of time between first attendance and the date of conception. ‘There 
is no evidence here that insufflation expedited pregnancy in the group in 
which it was carried out. In both groups of cases some patients received 


other methods of treatment, including hormone therapy. 


TABLE 2 





Pregnancies follow- | Pregnancies follow- Pregnancies NOT 
ing insufflation or ing insufflation or following insuffla 
Interval before hysterogram (inter-  hvysterogram (inter- tion or hysterogram 
conception val reckoned from val reckoned from (interval reckoned 
last insufflation) first attendance) from first attendance) 


Established preg 
nancy before first 10.9 per cent. (of 13> 13 per cent 


(ot 
Visit all cases) all cases) 


Last menstrual 


period before first 1.9 per cent. (of 27 ~ 27 per cent, (of 


Visit all cases) all Cases) 


o- 3 months 3 35.6 per cent cent 2 7 per cent 
3-6 months 27 — 25.9 per cent cent } per cent 
6-12 months 13.5 per cent cent 3 per cent 
Over 12 months 26 — 24.3 per cent cent ; 21.7 per cent 
Tubal factor ap- 
parently overcome 


in 17 16 per cent 
of all cases 104 = 100 per cent 60 100 per cent 











Comparison between the incidence of pregnancy in a group of cases in which insufflation 
or hysterography was carried out and a control group with no such procedure. The per- 
centages below the double line are calculated after exclusion of patients in whom conception 
might have taken place before the first attendance 


Repeated insufflation is often advocated and some clinicians carry out 
the test monthly, even ten or twelve times, but it is often overlooked that 
repeated insufflations consume time, and time is a very important factor in 
the cure of the majority of cases of infertility. Forty of the patients in this 
series conceived six months or more after insufflation. If it had been our 
practice to carry out repeated insuffations, pregnancy would almost certainly 
have occurred, in many of these, in a cycle in which insufflation had been 
carried out, and that procedure would have received the credit for producing 
pregnancy. In 17 cases insufflation was in fact carried out at the first 
attendance approximately at the mid-cycle, and no further period occurred 
owing to conception about the time of the insufflation. It may be suggested 
that insufflation was effective in these cases. In 13 patients, however, preg- 
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nancy was suspected at the time when the patient made her first attendance, 
because a period was slightly overdue, and time confirmed the diagnosis. 
Attendance of such a patient three weeks earlier, associated with insufflation 
at that time, would have produced yet another tribute to the effects of 
insufHation. 
rREATMENT OF THE TUBAL FACTOR 

Doubt has been cast on the therapeutic value of tubal insufflation and of 
hysterosalpingography. It must, however, be emphasized that a responsible 
body of opinion exists which considers that the procedure has merit, and 
there is no doubt of its diagnostic value. ‘Those who are interested in the 
detailed arguments in favour and against the therapeutic value of the tests 
are referred to the publications of Rubin (1947) who has subjected the 
whole question of tubal patency tests to a meticulous and impartial analysis. 

If organic disease of the tubes is diagnosed it may be that physiotherapy, 
hormone therapy or even surgery may be of assistance in overcoming the 
barrier: space does not permit any detailed reference to such treatment and 
it remains a fact that although organic disease is not a common finding, 
when it does exist it is usually an intractable barrier to conception. ‘The 
most common abnormal finding in tests for tubal patency is utero-tubal 
spasm. Whether this is in itself a cause of failure to conceive or whether it 
merely reflects a state of the pelvic organs, as a result of nervous tension, 
in which conception is delayed, is not clear. Certainly there is good reason 
to believe that various means of overcoming nervous tension are effective 
in various cases of infertility. 

Of measures which may relieve tension and anxiety, the use of anti- 
spasmodic drugs must be mentioned, and Stallworthy (1948) has reported 
good results from the administration of nitroglycerin in a dose of 1/120 
of a grain (0.54 mg.) in tablet form, allowed slowly to dissolve an hour or so 
before retiring, at the fertile period of the cycle. I have found a relatively 
high incidence of pregnancy, especially in cases of utero-tubal spasm, 
following an injection of 100,000 units of estradiol benzoate on the eleventh 
day of the cycle, and have noted similar beneficial results, in some cases, 
following oral cestrogens during the first half of the menstrual cycle. It is 
possible that these measures were effective in reducing cervical hostility 
and promoting a flow of clear mucin. Emphasis must be placed upon 
measures of reassurance, which may well include the performance of a test 
of tubal patency as a means of demonstrating to the patient that all is well. 
Equally effective in many cases is lapse of time, and physiotherapy, of the 
type used to produce relaxation during antenatal care, has proved remarkably 


effective in a number of recent cases. 
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CLINICAL METHODS OF DETERMINING 
* OVULATION 


By MARGARET HADLEY JACKSON, M.B., B.S., D.Obst.R.C.O.G. 


Assistant, Department of Obstetrics and Gynecology, 
Royal Devon and Exeter Hospital. 


IN the investigation of the causes of a barren marriage it is of fundamental 
importance to know if the wife is producing ova capable of being fertilized, 
and producing them with reasonable regularity. 

Mhe only absolute proof of ovulation is the discovery at laparotomy of a 
ruptured Graafian follicle and a shed ovum either in the peritoneal cavity 
or in washings from a Fallopian tube; clearly not a practicable routine pro- 
cedure. Recourse must therefore be had to indirect evidence, such as that 
furnished by changes in the endometrium, in the basal body temperature, 
in the vaginal film, and in the cervical mucus. It must be emphasized that 
these changes are mere side-effects of ovarian activity: they indicate whether 
or not a Graafian follicle has matured and been transformed into a corpus 
luteum they donot indicate whether an ovum has been shed or whether, if 
it has, it is normal and viable and capable of being fertilized. Nevertheless, 
such evidence is useful and I propose to discuss three of the most valuable 
and practicable tests of ovarian function. These are: (1) endometrial biopsy; 
(2) the study of the basal temperature chart; and (3) the examination of 
cervical mucus. 

ENDOMETRIAL BIOPSY 

A number of observations on the histological changes in the endometrium 
and their association with changes in the ovaries were made during the first 
twenty years of this century. A little later the hormonal control of the cycle 
was worked out and the development of the biopsy method has greatly 
facilitated the correlation of histology with stage in cycle. It is now regarded 
as one of the essential examinations in the investigation of a barren marriage, 
in particular for the detection of secretory change and of tuberculous 
endometritis (Rabane et al., 1943; Sharman, 1944; Sutherland, 1943). 

Endometrial biopsy should be performed just before or just at the onset 
of menstruation. It can be done on an ordinary examination couch with the 
patient in either the left lateral or lithotomy position. Anzsthesia is not 


necessary, nor as a rule is a volsellum, the use of which should always be 
avoided if possible, since it adds to the patient’s discomfort. Before per- 
forming a biopsy, obvious pelvic disease, especially of an inflammatory 


nature, must be excluded. The instruments required and the technique 
employed will now be described briefly. 

Instruments..-Speculum, swab holder, smallest Hegar dilator or uterine 
sound, fine curettes (e.g., those devised by Sharman), one with a flat cutting 
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face and one with a lipped face; wire stilette to extract the endometrial 
fragment from the barrel of the curette, and a bottle of fixative (fig. 1, 2). 





Fic. 1 Instruments for collecting endometrium for biops\ 





Fic. 2.—The two types of Sharman’s curette enlarged to 


show cutting face 


Method.—Clean the cervix and vaginal vault. Very gently pass the small Hegatr 
dilator along the cervical canal, through the internal os to the fundus. No force 
whatever should be used. A volsellum is seldom needed and, as alreadv mentioned, 
should be avoided whenever possible. If the uterus is anteverted it is easiest to collect 
endometrium from the front wall, and from the posterior wall when the uterus is 
retroverted. Try the flat-faced curette first as it is the least uncomfortable and usually 
collects adequate material. Pass it well up to the fundus, press the cutting face 
firmly on to the uterine wall by levering the handle backwards or forwards, depending 
upon whether the anterior or posterior wall is being used, and withdraw the curette 
slowly; when its head reaches the internal os turn the handle through 45 , and with- 
draw completely. Remove the endometrial fragment, place it in Bouin’s fixative, 
label it clearly with the patient’s name and last menstrual period, and ask the patient 
to report her subsequent period date. A note should also be made as to whether the 
fragment was easily obtained, or the reverse, whether it was thick and fleshy, or thin 
and scanty, or completely atrophic and unobtainable. The fragments of endo- 
metrium thus obtained should be cut and mounted in serial section and examined 
microscopically 


Interpretation.-It should be possible to say whether the endometrium 
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has been subjected to the influence of both estrogen and progesterone, 
whether the stimulation and response have been adequate, and whether the 
endometrium has developed to a degree compatible with the stage in the 


cycle at which it was collected (fig. 3). 





Fic. 3.—Microphotographs of endometrium taken on various days of the cycle: (a) 8th day; 


(b) 12th day; (c) 14th day; (d) 21st day; (e) 23rd day; (f) 25th day. 
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If the microscope shows a well-developed secretory endometrium within 
a few days of menstruation it is reasonable to assume that a follicle has 
matured and ruptured, that a functional corpus luteum has been formed, 
and that the endometrium is responsive. Careful microscopical examination 
should also be made for pathological changes in the endometrium, especially 
those of tuberculosis. For this reason alone, if for no other, endometrial 
biopsy is essential in the investigation of sterility, since tuberculous endo- 
metritis, a commoner cause of sterility than hitherto suspected, may be 
clinically silent (Sutherland, 1943; Russell e¢ al., 1951). 


THE BASAL TEMPERATURE CHART 

If properly kept and wisely interpreted there can be no doubt of the value 
of basal temperature charts as an aid to determining the time of ovulation 
(Tompkins, 1944; Barton and Weisner, 1945; Halbrecht, 1945, 1947). It 
must be admitted, however, that some authorities find them useless or 
misleading (Siegler, 1951; Farris, 1947) and the limitations of the method 
must always be borne in mind. ‘I he patient who is to keep a chart success- 
fully must be given verbal, written and practical instruction. She must be 
able to shake down a thermometer after reading it accurately. ‘Thermometers 
with specially wide graduations, such as those made by G. H. Zeal Ltd., 
Lombard Road, Morden Road, London, S.W.19, in this country, and by 
Arvesen in the United States, cost little more than ordinary clinical ther- 
mometers, are easier to read and therefore make for greater accuracy. It 
matters not at all whether the temperature is taken by mouth or by rectum, 
so long as it is always one or the other, but it is important that the ther- 
mometer be left in position for at least four minutes and that the temperature 
be taken each morning immediately on waking and before getting out of 
bed. 

A note should be made on the chart of any departure from these rules 
and of any illness, or other disturbing factor. ‘The record should be kept on 
special charts* or on graph paper. The ordinary clinical temperature chart 
is not satisfactory as it does not show up the small variations in temperature 
at all well. ‘The measurement between degrees should be about 2.5 cm., 
and the distance between the daily dots not more than 0.5 cm. ‘Taken and 
recorded in this way basal temperature charts are not difficult to read and 
provide extremely valuable information. 

Interpretation.—In a woman ovulating normally the body temperature 
falls either just before, during, or immediately after the onset of menstrua- 
tion, and remains at a relatively low level throughout the follicular or pre- 
ovulatory phase. At ovulation, or immediately after, the body temperature 
tends to rise by about a degree. ‘This rise may occur either suddenly or 
gradually in a staircase manner; either may be regarded as normal. It ts 





*Such charts can be obtained from The Family Planning Association, 64 Sloane 
Street, London, S.W.1. 
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probably due to the thermogenic effect of progesterone which begins to 
make itself felt just before, or just as, the egg escapes from the follicle and 
the corpus luteum begins to form. Occasionally the production of luteal 
hormone which occurs in atretic follicles may be a source of fallacy. More- 
over, there is undoubtedly individual variation in the quantity and rate of 
production of progesterone, so that the relationship between ovulation and 
temperature shift is not precise. Some workers therefore regard the basal 
temperature chart as too inaccurate to be of any value as a means of assessing 
ovulation time. Nevertheless, taken and recorded carefully the chart is a 
good rough working guide and, in particular, a chart makes it possible to 
distinguish between a late period due merely to a long follicular phase and 
one due to the occurrence of conception. 
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Diagram illustrating the value of a basal temperature chart in distinguishing 

between early pregnancy and a cycle with a long follicular phase. 
A (unbroken line) = normal biphasic chart of a patient ovulating and menstruating 
regularly. 
B ( )=the chart of a woman who conceived in the first cycle shown round 
about days 12 to 14 on chart; even if there is a show on days 29 to 32, pregnancy 
can be predicted by day 42. 
ot )=the chart of a woman who has irregular cycles, some with long 
follicular phases 

If called upon to give a verdict on day 51 of the above chart it would be possible 
to tell the patient (A) that the loss on days 29 to 32 was a normal menstruation, that 
she was apparently ovulating and that unless she had conceived round about day 42 
on the chart she would menstruate again in about six days’ time. Patient (B) could be 
told that she was almost certainly pregnant having conceived about day 14'and that 
the loss, if there had been one on days 29 to 32, was a ‘false period’. Whilst patient 
(C) would be told thet the bleeding which occurred on days 29 to 32 was a true 
menstrual loss, that this cycle she was still in the follicular phase, had not so far 
ovulated, and would not menstruate for another fifteen days or more 

Ten or eleven days later patient (A) has had a ‘period’; patient (B) has not and is 
certainly pregnant. Nor has patient (C) had any bleeding but she has apparently 
ovulated and (unless she has conceived round about day 58 on chart) she will men- 
struate in about another twelve days’ time 


It is no exaggeration to say that a basal temperature chart is the cheapest 
and probably the most accurate means of diagnosing early pregnancy. 
Indeed, if the results given by any of the usual hormonal pregnancy diagnosis 
tests disagree with those of the chart, the chart is more likely to be cor'ect. 
If temperatures persist on the ‘top storey’ for more than eighteen days, 
pregnancy can be predicted with some confidence. If the pregnancy con- 
tinues, the body temperature will remain raised until the third month, after 
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which it tends gradually to fall. If, on the other hand, menstruation is de- 
layed by a prolonged follicular phase with consequent postponement of 
ovulation, the temperature will remain at the lower levels for longer than 
the usual two weeks. Such a cycle may end in various ways. If and when 
ovulation ultimately occurs the temperature will swing up to the high level 
and some fourteen to fifteen days later (unless conception has occurred) 
menstruation will start and the temperature falls again. If conception occurs, 
the temperature rises and remains on the top storey as already described. 
If, however, no ovulation occurs, the temperature remains at the low level 
and an anovulatory bleeding may occur at about the expected period date 
or later; or menstruation may be postponed indefinitely so that the patient, 
who is already anovulatory, becomes also amenorrheic. Thus, when con- 
fronted with a patient whose periods are irregular and who repeatedly 
wants to know whether or not she is pregnant, a properly kept chart is 
invaluable (fig. 4). 

The value of a basal temperature chart as a guide to the time of ovulation 
is limited by the fact that what one is looking for may have occurred before 
any temperature shift appears on the chart. Therefore if attempting to advise 
a patient when intercourse is most likely to be profitable, or to choose the 
optimum time for artificial insemination, it is necessary to take the mean of 
the time of temperature shift in four or five recent cycles in order to forecast, 
with some hope of accuracy, the probable date of ovulation. It should also 
be pointed out that by too rigid adherence to the temperature shift when 
selecting the best time for intercourse a couple may inadvertently miss the 
very days most likely to prove useful. Correlation between temperature level 
and endometrial biopsy findings is, on the whole, very close. A chart with 
short high level phases is found not infrequently in women of the hypoplastic 
type, as demonstrated by physical examination and by the endometrial 
picture. 


EXAMINATION OF CERVICAL MUCUS 
It is well known that in women ovulating regularly and normally the 
character of the cervical mucus changes from day to day throughout the 
menstrual cycle (Jackson et a/., 1948). Thus during the days immediately 
following menstruation the cervical mucus is found to be rather scanty, 
opaque and tenacious. At ovulation, and for a few days before and after- 
wards, the mucus becomes abundant, less cellular and more fluid, and can 
be drawn out into a long thread. After ovulation, dehydration slowly occurs ; 
the mucus diminishes in quantity, becoming again more opaque, cellular 
and extremely tacky, whilst the thread becomes shorter and shorter and 
finally disappears. It is probable that the cervical mucus of highly fertile 
women is of a receptive quality for a longer time and this favours the entry 
and survival of spermatozoa for much longer spells than does the mucus of 
subfertile women. Such a woman is therefore likely to be exposed to the 
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chance of fertilization more constantly during each cycle, not because her 


ovum survives longer but because spermatozoa can lie in wait and remain 
alive longer in her genital tract. 


Fic. sa.—-Instruments for collecting vaginal fluid and cervical mucus. The de Pez? 
catheter fits on to both large and small cannula 


There are various methods of collecting samples of vaginal fluid and 
cervical mucus but I would commend the following as being both successful 
and time saving: 


Instruments.—-Speculum, swab holder, bakelite spoon and _ holder, 
cannulez with /ateral holes (one coarse and one fine), a rubber bulb, a 10 ml. 


@- 


<i SH weverrseeaserece 


Fic. sb Showing spoon mounted on holder and alterna- 
tive methods of effecting suction 
a 


syringe or a de Pezzer catheter for effecting suction, slides, cover-slips, 
normal saline (fig. 5a, b). 


Vethod.—Collect a sample of vaginal content from the posterior fornix with the 
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small bakelite spoon; pass the speculum and, using the larger cannula, suck mucus 
from the lower cervical canal and blow direct on to a clean slide and cover; swab the 
vaginal surface of the cervix clean and then take a second sample of mucus from 
near the internal os, using the finer cannula; this also is transferred to a clean slide. 
Thread is best tested for by raising the cover slip from the slide; a good mucus 
thread may be as long as 6” or 7”. The two samples of cervical mucus are ready for 
direct microscopic examination. From the sample of vaginal fluid a wet film should 
be prepared by placing a loopful in a drop of normal saline. One or more dried 
smears may also be made for fixing and staining. 


Interpretation.—Just before ovulation occurs the vaginal film tends to 
contain fewer leucocytes than at other times in the cycle and some red 
blood cells may be present; with ovulation poth leucocytes and red blood 
cells tend to increase. he cervical mucus at this time is clear, free flowing, 
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Fic. 6.—Cervical mucus slide for doing invasion tests. 
(Reproduced from ‘Problems of Fertilit 


and can be drawn out into a long thread; cellular elements are few and far 
between, and many fields may be quite void. 

Although much may be learnt from the macroscopic and microscopic 
study of samples of cervical mucus, observations on the invasion of mucus 
by spermatozoa are the most direct and practical means of assessing its re- 
ceptivity and thus of gauging how imminent ovulation may be. Such 
observations can be made by carrying out postcoital tésts, employing the 
technique already described. If it were possible to perform postcoital tests 
on successive days, starting about a week before ovulation is expected, the 
approach of ovulation could be detected with some accuracy in any particular 
cycle, but one generally has to rely on single tests done on various days in 
successive cycles and from these observations to arrive at an estimated 
ovulation time. Using the cervical mucus slide* (fig. 6) devised by Mrs. 
Clare Harvey in 1948, invasion tests can be done simply and rapidly in 
vitro (Harvey and Jackson, 1948). Samples of mucus are collected on 
successive days, starting a few days before ovulation is likely to occur, and 
these are tested against semen of good quality. ‘The day of optimum penetra- 


*Obtained from Messrs. W. Watson & Sons, 313 High Holborn, London, W.C.1. 
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tion and survival indicates that ovulation has either just occurred or is just 
about to occur. 


Examination of vaginal smears, collected on successive days throughout the 


cycle and stained, according to the technique described by Papanicolaou 


(1933, 1939), to show the degree of cornification in the vaginal squames, 
gives a fairly reliable indication of when and if ovulation has occurred in 
that particular cycle, but because of the need for daily examination and the 
difficulties of staining and interpretation it is hardly a practicable test. 

Estimation of pregnanediol in twenty-four-hour samples of urine is a 
laborious business and very tedious to the patient who has, day after day, 
to collect and deliver to the laboratory all the urine she passes in the pre- 
ceding twenty-four hours. Moreover, the information gained at the end of 
all this hard work adds little to that supplied by the other methods already 
discussed, and there is even some doubt about the validity of the results. 
This applies even more to the Gutterman colour reaction, which has not 
been proved to be at all accurate. 

Ovarian hyperemia test.—This test, devised by Farris and described by 
him in 1946, gives valuable and consistent results in his hands (Farris, 
1946, 1948), but other workers have had difficulty in reproducing his results 
without the particular strain of Wistar rats used by him. Indeed, unless you 
are fortunate enough to have at hand a laboratory possessing a large colony 
of experimental rats the test is quite impracticable. This is a pity, because 
the test itself is simple and gives exactly what is wanted—that is, a clear-cut 
indication of when ovulation may be expected. 

Other methods._-Such methods of detecting ovulation as the potentio- 
meter first described by Burr and Musselman (1937, 1942), and vulval 
fluorescence (Macdonald and Margolese, 1950), are of somewhat academic 
interest and are not practical procedures in the routine investigation and 
treatment of barren couples. 

There remain subjective symptoms such as mittelschmerz, mid-cycle 
spotting, and the sensation of increased moisture by which some women 
surmise that ovulation has just occurred. It is rare to get accurate informa- 
tion about these signs, and it is impossible to rely on them as a means of 
detecting ovulation in all infertile patients. 


DISCUSSION AND SUMMARY 

Unfortunately, most of the methods of determining ovulation so far dis- 
cussed are what might be described as post hoc methods; ovulation must 
already have occurred before the signs are conclusive, i.e. secretory changes 
do not appear in the endometrium until there is a functional corpus luteum. 
‘The same applies to the estimation of pregnanediol. 

A temperature shift will not as a rule show on the basal temperature chart 
until ovulation is a fait accompli. Daily observations on vaginal smears and 
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the character of the cervical mucus, including the length of thread and in- 
vasion tests, do give some indication of impending ovulation, but it is 
difficult and often impossible to know when the optimum has been reached 
until it is passed. 

‘l'o summarize then: for the preliminary sorting out and month to month 
observation of a case of infertility, endometrial biopsy, repeated postcoital 
tests and a well kept basal temperature chart are invaluable, and indeed 
essential. ‘The evidence supplied by these enables one to estimate with some 
degree of accuracy whether a woman is ovulating at all regularly and where- 
abouts in the cycle she is likely to do so. True mittelschmerz, when it occurs, 


probably coincides with the last stages of follicular distension and ends with, 
' ’ or soon afte1, dehiscence; but it is surprisingly rare. Farris’s ovarian 
hyperemia test (were it practicable) probably offers the most reliable means 


of predicting ovulation. 
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INFERTILITY DUE TO COITAL DIFFICULTIES 
A SIMPLE TREATMENT 


By JOAN MALLESON, M.B., B.S 
Clinical Assistant, Obstetric Unit, University College Hospital. 


Not uncommonly, infertility in a marriage is due merely to inadequate 
insemination. ‘This factor is therefore well worthy of consideration, since 
in most cases its recognition, followed by suitable advice and help, can 
effect a favourable outcome. Indeed, in dealing with barren marriages there 
are few more promising factors. 


INADEQUATE INSEMINATION 
Inadequate insemination can be partial or total. Impediments to full in- 
semination may sometimes be wholly unrecognizable either by questioning 
or by pelvic examination. For instance, vaginismus may occur during coitus 
yet not at all during bimanual examination, particularly if this is conducted 
in the Sims’ position. Again, difficulties caused by precipitancy, impotence 
or non-ejaculation are by no means always recognized, let alone admitted, 
by the couple themselves. 

The term ‘inadequacy’ is deliberately indefinite. The exact degree of 
proximity of semen to cervix which is necessary for conception varies 
according to the individual case. Spermatozoa of high mobility and longevity 
can sometimes reach the external os even if deposited outside an intact 


hymen: their invasion will be greatly assisted by a copious flow of ovulatory 


mucus in which sperm can travel easily and safely. Thus, certain coital 
difficulties do not necessarily bar conception; they may delay it and confuse 
investigation. 

I want here to make a general survey of these matters with a view, finally, to 
describing a simple method of treatment for couples who, for some reason 
or another, cannot resolve their disabilities. 

In the first place, there is a group of cases in which the marriage is frankly 
unconsummated and insemination is presumably totally lacking. Many of 
these are overlooked, often because the patient is too confused to recognize 
and present her history correctly and a pelvic examination has never been 
made. ‘That such oversights occur regularly, is shown by the number of 
such cases that actually reach consultants in infertility work. Thus in a 
series of 581 hospital and private patients with primary sterility, Stall- 
worthy found an intact hymen in 5 per cent., and in 397 private patients 
Green-Armytage gives a figure of 4 per cent. Some patients do not reveal 
these facts to their own practitioners even when they are actually aware of 
them. 

Much more confusing, however, are those cases in which penetration 


August 1952. Vol. 169 (161) 





162 THE PRACTITIONER 





occurs and coitus is believed to be normal, yet for some reason or another, 
semen is not deposited near enough to the external os to give a reasonably 
good chance of conception. Causes for such inadequacy fall into two main 
categories. 
FACTORS RELATING TO THE WIFI 

Inaccessibility of the cervix may present difficulties in some women. When 
pelvic examinations are made with reference to coital matters, invariably 
the patient should be asked to lie on her back, with knees slightly flexed and 
abducted; she will prefer to have a coverlet reaching well over her thighs. 
Accessibility of the cervix should then be judged by examining with the 
index and middle fingers together, and if care is taken to see that the fingers 
, are fully extended, a very fair estimate can be made as to how well the 
cervix will be contacted by the incoming penis. In most cases it will be well 
within reach. Should the vagina be unusually long, however, or should 
there be a tendency to spasm, it may not be possible to reach the cervix 
until the patient has been asked fully to flex her hips. This posture relaxes 
and shortens the vagina, thereby greatly increasing the accessibility of the 


a 


a» 


cervix, a fact readily recognized by practitioners who use a Brewer's 
speculum. Since many women lie in the extended position for coitus, it is 
obviously necessary to make sure that their usual posture is suitable. 

It is not uncommon to find the cervix lying in some atypical position 
i ; which will, in the dorsal attitude, be unfavourable for insemination; as, for 
instance, when it lies unduly low down and backwards, in the neighbour- 
hood of the coccyx. In such cases the examining fingers will reach only into 
the anterior fornix and usually cannot contact the cervix itself. If full flexion 
\ will not correct the fault, such a woman should be instructed to lie on her 
side, with her knees well flexed to the chin. Entering from behind, the 
examining fingers—and therefore the penis—will reach the cervix quite 
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| readily. 

‘The presence of vaginismus is a more common finding than that just 
described, and it will usually be manifest directly the introitus is stretched 
by two fingers. Occasionally, spasm occurs only in the upper third of the 

passage. Here it is less obvious than the ordinary introital spasm, which 
generally causes some frank dyspareunia; yet its presence 1s bound to 
interfere with full penetration. ‘The positions of flexion described above are 
both deterrent to the occurrence of vaginismus. 


FACTORS RELATING TO THE HUSBAND 
‘The most common disorder in the husband is that of impotence, the erection 
failing sometimes before penetration is complete. In cases of total pre- 
cipitancy, ejaculation may occur before there is any penetration at all. 
Some inexperienced couples are genuinely unaware of the presence of these 
disturbances, and in such cases the history offered is apt to mislead, and the 
true condition can only be settled by postcoital examination. 
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The difficulty is even greater in regard to the confusing symptom of 
non-ejaculation, It is only during recent years that the importance of this 
condition has been recognized. A frank complaint that ejaculation cannot 
be achieved is relatively rare. More commonly, it transpires that neither 
partner has realized that coitus seldom or never induces emission. Husbands 
with this difficulty usually ejaculate normally at other times, such as during 
masturbation or in sleep. Hence it can happen that in spite of an excellent 
seminal analysis, postcoital investigations unexpectedly--yet repeatedly 
reveal no trace of spermatozoa. 


To illustrate this type of problem, I shall quote the case of a couple who com- 
plained of sterility following a pregnancy which had occurred six years previously 
but which had unfortunately been terminated by abortion. When I saw them first, 
both partners had already been competently investigated; the seminal count was 
good and a salpingogram had shown one tube to be freely patent. A postcoital test 
had not been made, and at my suggestion the wife agreed to arrange for this, follow- 
ing coitus during her ovulatory week. Over some months, my colleague Dr. H. A 
Davidson, made the following reports, all of which were recorded at about the time 
of expected ovulation; “Time since coitus, 15} hours. A fair amount of clear mucus 
No spermatozoa were seen in the fresh preparation. On the stained slide 3 sperma- 
tozoal heads only were found in 200 high power fields’. . . . “Time since coitus 
12 hours. Fair amount of ovulatory mucus. No spermatozoa were found on careful 
examination of 200 fields’. . . . “Time since coitus: 12 hours. A smallish amoust of 
clear cervical mucus. No spermatozoa found either in the cervical mucus or vagina 
I am certain now that this is a case of failure of ejaculation and have advised A.1.H.’ 
Although the husband was in his middle forties, an experienced man who had already 
induced a pregnancy in his wife, he had béen genuinely unaware that ejaculation 
was incomplete. Indeed, the presence once of a few spermatozoa suggests that a 
partial orgasm may sometimes have occurred. 


Hence it will be seen that in all honesty confusions in the history can 
arise. The diagnosis of these disorders may be possible only by means of 
a postcoital test. It has rightly been claimed that of all the tests for infer- 
tility, this one is the most valuable. No practitioner who can use a micro- 
scope should be too diffident to attempt this simple investigation, It is true 
that the assessment of satisfactory sperm numbers and activity requires 
experience, but merely to determine the absence or presence of spermatozoa 


presents little or no difficulty at all. 


TREATMENT 
Treatment of these functional disorders is often successful. General advice 
about posture suffices to relieve most of the female disorders. In the male, 
potency tends often to recover, and precipitancy is usually capable of 
improvement. Non-ejaculation is sometimes very resistant; prolonged 
psychoanalysis is said to be the treatment of choice. Nevertheless, a propor- 
tion of intractable cases will always remain. Thus the question may arise 
as to what measures can help the infertility which ensues. Clearly, respon- 
sibilities are entailed in offering homologous artificial insemination (A.1.H.) 
when a marriage has not been consummated, and some people would go so 
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far as to withhold this solution in all cases. Yet the fact remains that many 
of these unions are happy and stable, and sometimes the blessing of children 
is ardently desired by both partners. It is my own custom to offer ‘self- 
insemination’ to couples in this position, always making certain that both 
partners understand that if the marriage is actually unconsummated it 
could, alternatively, be annulled. For this reason it is fairest to make careful 
notes of the case, describing the condition of hymen, and date of the inter- 
view. Unconsummated marriages can sometimes be annulled even if chil- 
dren have been born by insemination; but the children will no longer be 
illegitimatized thereby. If care and judgment are given to the choice of 
case, such risks can be reduced to a bare minimum. Personally, I have 
known only the happiest results from the advent of children conceived in 
this way, and I do not consider that the practitioner's responsibility in 
advising A.I.H. is as great as in assisting, as one so often must, in the legal 
adoption of children. One point should, however, be stressed. Seeing that 
sexual disorders are psychogenic, it is necessary for adults who suffer from 
these to learn something of recent views about early psycho-sexual develop- 
ment. Without this understanding, the tendency is sometimes to repeat 
their own parents’ mistakes. Generally such patients are overwhelmingly 
anxious to do better for their own children and prove particularly responsible 
and careful about all such matters. 

‘ Self-insemination’: method.-When A.I.H. is decided upon, it is at 
present usual for the gynecologist to undertake the task of conveying the 
husband's semen to the cervix. Such a task is highly exacting to all parties: 
times must be fixed and dates must suit the calendar; and, with so much 
onus to produce semen resting upon the husband, not unnaturally he is 
liable to feel uneasy and to fail. Alternatively, to my mind, the use of a 
simple self-insemination syringe has everything to recommend it. The 
couple can have privacy and even spontaneity for their undertaking: 
repeated attempts, which are often necessary, involve no_ professional 
attendances, and in every case the emotional strain is greatly reduced. 

A glass insemination syringe has been available for four or five years and its use 1s 
simplicity itself. It resembles somewhat the old-fashioned ear syringe, consisting 
of an outer glass barrel like a test-tube with a small hole in the bottom, and a plunger 
made to fit accurately by being wrapped round with white cotton. Semen is either 
drawn up by the plunger or else poured into the tube, in which case the plunger 1s 
inserted subsequently and, provided the woman remembers to hold only the outer 
barrel and not the plunger, its insertion presents no difficulty whatsoever. In the 
first instance the practitioner should give her practical instruction. She should be 
in the dorsal position with hips and knees fully flexed. For practice, she can insert a 
few ml. of K Y Jelly, stained with gentian violet, and the accuracy of its deposition 
can readily be checked by using a Brewer speculum; this measure is, however, by 
no means essential. General instruction also is simple. If the semen is to be collected 
by masturbation, it should be received into a small medicine glass warmed to body 
heat in the groin or armpit, and the syringe should likewise be warmed. If the 
husband's ejaculation is precipitate the seminal fluid is scooped into the barrel and 


then injected. Provided the woman lies in full flexion, such a narrow syringe will not 
usually present difficulties, even in a case of severe vaginismus. After use, barrel 
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and plunger should be washed only in running water and dried in the air. The most 
likely days for conception should naturally be determined and explained 

In cases in which a clear history of inadequate insemination is given, 
there is usually no need to investigate the fertility of the partners; nor, 
unless conception is delayed fof some months, need even a post-insemination 
examination be made. Such investigations are ap added strain on couples 
who already have the intrusion of nervous difficulties, and if further exacting 
procedures can be avoided it is all to the good. It should be remembered 
that there is no causal relationship between male impotence and male 
sterility, and marriages which suffer sexual difficulties are not especially 
likely to suffer sterility as well. 

It is evident that self-insemination offers many advantages over treat- 
ments which involve a practitioner’s direct participation. In the first place, 
it is effective: it is also painless, private, and without cost in professional 
time and trouble. Furthermore, it can be used by couples whose difficulties 
put them outside any ordinary professional scope. 

Let me illustrate these remarks by returning to the case of non-ejaculation 
described. This couple were instructed in the use of an insemination syringe, and al- 
though the husband was unconvinced about the absence of ejaculation, he agreed 
to produce a masturbation specimen for injection. Dr. Davidson made the following 


report on the cervical mucus: “Time since insemination: 11 hours. The cervical 
canal contains a fair amount of ovulatory mucus teeming with active spermatozoa’ 


Among my own cases, I have only a few in which full investigations were 
made; one which I have shared with Mr. Linton Snaith demonstrates the 
more scientific approach. In this case the husband had been impotent since 
marriage, but could produce semen by masturbation. The seminal count 
was within normal limits; tubal patency and endometrial biopsy had been 
investigated in the wife and found satisfactory. The couple were moving 
to London and Mr. Snaith sent the following report: 


‘For the past six months I have been carrying out regular insemination, usually 
twice in each cycle, occasionally three times. . . . On one occasion she went about 
two weeks beyond her menstrual date and then had a heavy loss, which may have 
been a very early miscarriage, but her Z-A was negative . On almost every occa- 
sion when I have carried out insemination there has been very active movement in 
SS -9go of the sperms about two hours after production of the specimen this 
is the minimum time that I have been able to arrange between production and 
insemination’ 


I gave the wife instruction in the use of a self-insemination syringe, and 
in five months she wrote that a pregnancy was established which later 
went safely to term. The saving in time here was clearly tremendous. 


Conception by this method is sometimes immediate even in the complete 


absence of investigation. I will quote the case of a young couple married 
for five years. After the first month, the husband’s potency had failed: 


The patient was a healthy man of twenty-seven, a doctor’s son with a history of 
very strict upbringing. Unfortunately he was unable to undertake psychiatric 
treatment on account of his long working hours. Although this man was most anxious 
for his wife to conceive, he could achieve no erection or ejaculation except in his 
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sleep. His wife was given an insemination syringe, and after a few months, ejacu- 
lation propitiously awakened the husband during her ovulatory week. The small 
quantity of semen was injected, and for my own interest I was able to arrange for 
a post-insemination test. Dr. Davidson reported: ‘15th day of a 28-day cycle 
‘Time since insemination: 8 hours. A perfect sample of ovulatory mucus. Active 
spermatozoa present in fair numbers’. A child was born forty weeks later. 

Again, I quote a remarkable case of a young farmer whose potency had 
failed totally before his marriage six years previously : 

No semen could be produced for investigation, but his case had been diagnosed as 
psychogenic by Mr. Kenneth Walker. Two psychiatrists had seen him; he had been 
questioned under narcosis, and had also received ‘suggestion’. ‘This was unavailing, 
and further treatment was altogether too difficult for him to undertake. His wife 
accordingly was given an insemination syringe in the hopes that ejaculation might 

: occur. When, after some two years, there had been no emission, the situation 
appeared to be practically hopeless. Both husband and wife were deeply disappointed 
and pressed me to arrange for them to adopt a child who would, in time, be able to 
inherit the farm. A prospective infant was chosen, and the week after he was born the 
: wife planned to collect him. That very day her husband experienced pain in the 
] lumbar region and ejaculated, and also on the next four consecutive days. The wife, 
who was virgo intacta, managed to inject the semen which he had collected for he1 
on two occasions. Pregnancy was established and has produced a male infant. In 
this case no physical investigation had been made on the semen or on the wife other 
than her initial instruction. 
: 


Judging from my own cases, if conception occurs at all, it is generally 





: : established within four or five months. Couples are requested to try on two 
; or three occasions during each ovulatory week, and to keep notes of these 
dates and of menstruation. If a long delay occurs, the usual investigations 


are made. Among cases known to me there has been only one miscarriage 
at the third month, and all the children so conceived have been normal. 


CONCLUSION 
It is my impression that if practitioners would become acquainted with the 
use of the glass insemination syringe (made by Allen & Hanburys) a great 
many childless couples might be helped in this way. Although the procedure 
must obviously be exacting to most patients, the fact remains that it can 
enable them to have children. It is hardly necessary to add that such couples 
will be deeply appreciative of assistance, for often much of their distress 
lies in the difficulty of getting helpful advice, the lack of which accentuates 
their general feeling of inadequacy. ‘The amount of happiness conferred 
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on such a couple by the advent of children is quite disproportionate to the 
initial etfort which these methods entail. 








MIGRAINE 
ITS MECHANISM AND TREATMENT 


By F. GRAHAM LESCHER, ™.C., M.D., F.R.C.P. 


Physician, Derbyshire Royal Infirmary, and to the Neurological Clinic. 


Within recent years important advances have been made in our knowledge 
of the mechanism of headache, due principally to the research of Pickering 
and Hess in this country (1933, 1939), and of Wolff and his colleagues 
(1940-48) in the United States. 


THE SENSITIVITY OF THE BRAIN AND ITS COVERINGS TO 
PAIN 

It has been found that the tissues covering the skull are sensitive to pain, 
especially the arteries. ‘I'he reaction of the periosteum is somewhat variable, 
‘The cranial bones are insensitive. ‘The dura and pia are mainly insensitive. 
The arteries are very sensitive to pain, especially those forming the ciicle 
of Willis. ‘he larger venous sinuses are also sensitive, but to a lesser degree. 
The parenchyma of the brain is insensitive to painful stimuli. ‘The cranial 
nerves are likewise insensitive, with the exception of the sensory branches 
of the fifth, ninth, and tenth, together with the posterior roots of the 
first three cervical nerves. 


THE MECHANISM OF MIGRAINI 

The aura.— Schumacher and Wolff (1941) charted the visual fields of patients, 
who were at the time experiencing the visual aura. On inhaling enough 
amyl nitrite to lower the blood pressure, the scotomas disappeared; but 
when the blood rose to its original level these reappeared. So it is likely that 
the scotoma is due to vasoconstriction of branches of the posterior cerebral 
artery. Further, the homonymous nature of the visual field defects, the 
sparing of the central vision, the peripheral spread of the scotomas, and the 
effect of vasodilator drugs all favour such a mechanism. The less common 
forms of aura can be explained by vasoconstriction of other branches of the 
cerebral arteries 

The headache.—Graham and Wolff (1938) made the following observa- 
tions on a number of patients who were suffering from migraine headache, 
with healthy subjects as controls. It is a common experience to find a 
swollen, tender temporal artery, which returns to normal once the headache 
has subsided, provided the attacks have not lasted for long or been repeated 


frequently. ‘he headache can often be diminished temporarily by com- 


pression of the temporal, occipital, or external carotid arteries on the same 
side. If saline is injected into the proximal end of one temporal artery, the 
distal end being occluded, severe pain occurs. If the middle meningeal 
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artery is tied on one side, the headache either fails to occur, or is markedly 
diminished over the area supplied by this artery. During a migraine headache 
it was found that there was an increase in amplitude of the pulsations in the 
temporal and occipital arteries. But after an intravenous injection of er- 
gotamine tartrate, there was a prompt lessening in the amplitude followed by 
a decrease in the headache. 

‘There is some evidence that branches of the internal carotid artery play 
a part, albeit small, in the causation of the pain in migraine. The pain is 
often referred to the back of the eyes and to the base of the nose, so it is 
reasonable to suppose that there may be dilatation and increase in amplitude 
of the frontal and supra-orbital arteries. Stimulation of the vertebral and 
basilar arteries causes pain in the occipital regions (Ray and Wolff, 1940) 
two areas commonly involved in migraine headache. In a few cases the pain 
is temporarily relieved by compression of the common carotid artery. 
During an attack of migraine no dilatation of the retinal arteries has been 
observed or any vasoconstriction after the intravenous administration of 
ergotamine tartrate. Parsons (1949) considers that it is almost impossible to 
be certain that there is no change in the calibre of the retinal vessels during 
a migrainous headache. Again, if branches of the internal carotid artery were 
involved, there should be an increase in pressure of the cerebrospinal fluid 
during an attack. This does not occur; nor, if the pressure of the spinal 
fluid is increased during an attack, is there any diminution of the pain 
(Wolff, Cahan and Schumacher, 1940). 

It seems probable, on clinical and biochemical grounds, that the endo- 
crine system must play some part. For it seems more than coincidence that 
migraine tends to start about the age of puberty, occurs often in relation to 
menstruation, disappears as a rule during pregnancy and lactation, and may, 
though by no means always, disappear at the menopause. A raised gonado- 
trophic, and a lowered eestrin, output has been found in the urine of women 
suffering from migraine. Zondek (1944) has shown that in migraine there is 
an increase in function of the posterior lobe of the pituitary, and this may 
have an effect on the cerebral arteries (Simpson, 1948). It also has been 
shown that the 17-ketosteroid content in the urine passed during the stage 
of the headache is increased (Wolff, 1943, 1948). 

An important component in the mechanism of the pain is the sustained 
contraction of the muscles of the head and neck, owing to the irritation of the 
upper cervical nerves; and such pain may outlive the actual headache and 
may suggest a subarachnoid hemorrhage. 

‘These theories, however, do not explain why dilatation of the arteries 
should occur. According to Hughlings Jackson (1931), migrainous subjects 
possess an unstable autonomic nervous system, especially that part which 
supplies the cranial vasculature; arterial dilatation may therefore be caused 
by dysrhythmic stimuli passing along the sympathetic pathways (Row- 
botham, 1946). Horton and his colleagues (1948, 1949), and Butler and 
Thomas (1947) consider that the arterial changes in migraine are pre- 
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cipitated by an excess of histamine in the blood stream, the result of an 
allergic reaction, possibly due to some failure in protein metabolism. 

Various factors may precipitate a migrainous attack in susceptible 
people—a depressed state of health; undue mental and bodily fatigue; un- 
due worry or excitement; insufficient sleep; abuse of alcohol and smoking; 
going without an accustomed meal; the taking of articles of food to which 
the individual is allergic; infections, especially of the gall-bladder and 
sinuses; errors of refraction, a factor which is often exaggerated. 


CLINICAL DESCRIPTION OF A MIGRAINE ATTACK 
The term migraine is often used in too loose a manner, and other types of 
recurrent headaches are apt to be included. Migraine does not consist of 
merely an aura and headache, but is complicated by diverse manifestations, 
chiefly due to involvement of the autonomic nervous system. ‘Thus there 
may be pallor and sweating, dryness of the mouth, chills, paroxysmal tachy- 
cardia, vomiting, and diarrhoea, a number of abdominal symptoms, fre- 
quency of micturition, symptoms referable to the chest, cyanosed extremities, 
paresthesia, vertigo and, especially in children, periodical pyrexia. 

An aura is not nearly so common as is generally supposed. In my own 
series of 202 patients suffering from migraine, only 78 gave a history of an 
aura. The aura may not necessarily be limited to the occipital region of the 
brain, but may occur from other parts of the cerebral cortex; such as 
abnormal sensations of taste and smell; vertigo; hyperacusis; deafness; 


aphasia; paresthesia; or paresis of the contralateral side of the face or upper 
limb, rarely of the lower. Following the aura, generally comes the headache ; 
but sometimes, especially in old people, the attack may consist of the aura 
alone without any headache following. As regards the intensity of the 


headache there are all gradations. 

A bad psychological background, the result of heredity, faulty upbringing, 
and living in the wrong environment tend to precipitate and prolong attacks 
of migraine. Sufferers are often supposed to be highly geared, conscientious, 
intelligent, ambitious, and even aggressive people, who display a deal of 
energy, not always used, however, to the best advantage; and emotional 
conflicts may be set up, characterized by feelings of anxiety, resentment, fear, 
and frustration. ‘his faulty psychological state forms a formidable barrier to 
successful treatment. Migraine often occurs, however, in people without 
these characteristics. 

Abnormal encephalograms have been found during the aura, in the attacks, 
and between them (Engle et al., 1945; Dow and Whitty, 1947; Strauss and 
Selinsky, 1941). I have taken records of a number of patients during an in- 
duced headache: a few have shown bursts of slow rhythm, 6 C'S in all 
channels; in the intervals between the attacks, the records have shown no 
abnormality. 

Epilepsy has been associated by some with migraine, but there is no 
proof of any real connexion. On the other hand, in my own series, epilepsy 
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is more common among those suffering from migraine than in a similar 
number of controls: in a series of 202 patients suffering from migraine, 32 


gave a history of epilepsy. 


NERVOUS COMPLICATIONS OF MIGRAINI 
Signs of transient neural dysfunction, homonymous hemianopia, aphasia, 
paresthesia and monoplegia, occurring during the aura may occasionally be 
of longer duration, and may even become permanent. Affections of the 
third, fourth, fifth, sixth, and seventh cranial nerves can occur (Adie, 1930). 

About twelve years ago a young man who suffered from migraine was starting his 
car with the handle; suddenly he lost the sight in the right field of vision of both 
eyes. The visual defect remains exactly the same at the present day. 

Other long-continued or persistent nervous lesions have been reported in 
connexion with migraine: paresthesia and hemiplegia, and optic neuritis 
(Boheeffer, 1940); optic atrophy (Brain, 1947); haemorrhage and thrombosis 
of the retinal arteries (Lohlein, 1922), and subarachnoid hamorrhage 
(Dunning, 1942). But caution must be exercised in diagnosing migraine 
when signs of permanent organic changes are present, since these patients 
have not been investigated by such tests as arteriography. ‘The relationship 
of migraine to intracranial aneurysms has been commented on with con- 
siderable frequency. Such patients often give a history of recurrent head- 
aches situated usually on one part of the head, and extending over a long 


period. Fearnsides (1916), Dandy (1945) and others are of opinion that an 
intracranial aneurysm can cause migraine-like attacks. Critchley and Fer- 
guson (1933), Jefferson (1937), Dunning (1942), and Wolff (1948) consider 
that any further stretching, which may occur, can be followed by an 
aneurysm, especially if the vascular tree is affected by some pathological 


condition such as a congenital deficiency in the muscular wall of the artery, 


or by arteriosclerosis. 


A CLINICAL TEST FOR MIGRAINE 
Since it is likely that the mechanism of migraine headache is due to dilata- 
tion, stretching, and an increase in amplitude of the intracranial arteries, it 
is reasonable to suppose that the giving of a vasodilator drug should pre- 
cipitate a headache in a person so prone (Schnitker, 1947). 


‘The patient should be free from headache at the time, and no hint as to what may 
happen should be given. After the blood pressure and the resting pulse rate have 
been determined, two hypodermic tablets of nitroglycerin, 1/100 grain (0.65 mg.) 
each (one tablet for a child) are then placed under the tongue, and allowed to 
dissolve. The blood pressure will fall during the next few minutes, during which the 
patient generally complains of a feeling of fullness in the head or even of faintness 
When the blood pressure rises to its normal level together with an acceleration of 
the pulse rate, definite headache should start in a patient subject to migraine. Oc- 
casionally the onset is delayed for thirty to sixty minutes. Pain can quickly be re- 
lieved by ergotamine tartrate 


This test has been tried out in over 200 patients suffering from typical 
migraine with practically uniformly positive results, It was negative in a 
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number of controls. The test tends to be positive in those with hypertensive 
headaches, and, of course, it is also possible for an individual who is subject 
to migraine to develop some other condition of which headache is a symptom. 


rHE TREATMENT OF MIGRAINI 

For treatment to have any measure of success, i is essential to rectify, so far 
as possible, any psychological abnormalities, and to modify any trigger 
factors. Reassurance is of importance, as many are disheartened by the 
frequency and severity of the pain, and are even apprehensive of some more 
serious cause for their symptoms. If the headache is severe and cannot be 
relieved by some such preparation as aspirin, ergotamine tartrate is the 
most effective remedy, especially if it be combined with caffeine. It must be 
taken directly the pain starts, or even during the aura. ‘I'wo tablets (1 mg.) 
should be allowed to dissolve under the tongue; this can be repeated every 
hour for three hours. If the pain is very severe, patients can be trained to give 
themselves this drug intramuscularly. In an emergency when shock is 
present it can even be given intravenously. ‘The difficult patients are those 
who wake up in the morning with the headache in full blast; for them it is 
often a help for the drug to be taken prophylactically by mouth at night. 
Certain toxic effects have been reported, but I have used this drug exten- 
sively, and have not met with them. Newer preparations have also been 
used, dihydroergotamine, and ‘octin’. 

Several drugs have been tried to help in warding off the attacks. The best 
is perhaps phenobarbitone, in long courses. In some severe cases intra- 


venous injections of 2.75 mg. histamine acid phosphate in half a pint 


(280 ml.) of saline once a day for six days, followed by maintenance doses 
of 0.275 mg. intramuscularly two or three times a week (Horton), seems to 
be of some benefit. The results from antihistamine drugs are disappointing. 
Other remedies have been tried: urea, calcium lactate, ephedrine, benzedrine, 
prostigmin, vasodilators, and glucose, but no measure of success has been 
obtained. If the migraine headache is associated with menstruation, some 
success may be achieved by the giving of cestrone, three or four injections of 
10,000 units weekly, in order to inhibit pituitary activity. ‘The results ia my 
own series of cases can be summarized as follows: 


Total no. followed Not improved or 
Much improved Improved i 
up worse 


over 4 years 





Rowbotham (1949) is studying the possible surgical measures for sufferers 
from severe migraine. ‘he work is as yet experimental, but he considers that 
for anteriorly placed headaches a sympathectomy followed by fractional 
section of the posterior trigeminal root in the middle fossa may be beneficial ; 
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for posteriorly placed headaches a low sympathectomy and the division of 
one vertebral artery. The vertebral artery on the other side can be stripped. 
If this fails, the upper three roots of the cervical plexus can be divided. 


SUMMARY AND CONCLUSIONS 

‘he mechanism of migraine has been considered. There is strong evidence 
that the common type of aura is caused by constriction of the cerebral 
arteries. ‘There is also evidence that the headache is caused by dilatation, 
stretching, and increase in amplitude, mainly of branches of the external 
carotid artery. 

Migraine is not a mere local disorder. It is a more generalized syndrome, 
involving the autonomic nervous system. 

Factors which tend to precipitate a migraine attack in a susceptible person 
are mentioned; the most important are hereditary and _ psychological 


conditions. 
A simple, but reliable, clinical test for migraine headache is described. 
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THE AMBULANCE ROOM IN A SMALL 
FACTORY 


By P. PRINGLE, LL.B., B.Sc.(Econ.), M.R.C.S., L.R.C.P., D.I.H. 


Lecturer in Industrial Medicine, King’s College Hospital; Chief Medical Officer, 
British Electricity Authority. 


‘THE primary purpose of these notes is to give guidance for the layout and 
equipment of an ambulance room in a factory of 400 mixed workers. And 
it may be said at once that guidance can only be given in a general manner 
here. Industrial units vary considerably in many ways, and local conditions 
loom large when the final plans are formed. ‘The medical man who is asked 
to advise should therefore make himself thoroughly acquainted with the 
whole factory, and both its physical and human components. It might be 
cynical to inquire, for instance, the motive which prompts the organization 
of an ambulance room, and indeed, such a motive, if discovered, should in 
theory not influence the unbiased mind of your true medical man devoted to 
his art. Yet the motive may be illuminating. Is it an advertisement stunt? 
Do neighbouring factories already give medical service? Or is it pure phil- 
anthropic zeal? What is the reaction of the employees to the scheme, parti- 
cularly as expressed in joint consultation? Does the Managing Director need 
goading or restraining? (I know not which is worse). But considerations of 
this sort will give an indication of what is in fact likely to be provided and 
how far it will be in detailed accord with medical advice. 


CHOICE OF SITI 
A study having been made of the factory, the next thing is to make plans for 
the right site. ‘The ambulance room must, of course, be on the ground level, 
and be easily accessible to wheeled traffic. It is no use having a beautifully 


appointed room, perched like an eyrie on a top floor, to which no stretcher 


can be taken, and from which nothing short of a helicopter will remove an 
unconscious patient, or stuck, like a jewel in a toad’s head, right in the 
middle of the plant. Unless other considerations prevail, the site should be 
near the main gate. Gatekeepers as a class are humane and helpful, and if an 
emergency occurs during overtime can be relied upon to assist. If the main 
gate abuts on to a noisy street, however, or is near noisy machinery, the 
choice must be elsewhere. Likewise, a wholly south aspect is hot in sum- 
mer, whilst north-east can play havoc with ventilation in winter; and so on. 

I must, of course, express a preference for a separate building specially 
constructed for the purpose and used for nothing else. ‘This may be impos- 
sible foranumber of reasons. A sound enough reason is that there is no vacant 
land, whilst among the most unsound is that the ambulance room, specially 
built, will spoil the amenities of the factory as previously prepared by an 
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expensive architect or landscape-gardener. Perhaps I am over-emphasizing 
this requirement of special construction, but I know from experience that 
one is never really happy with makeshift arrangements. At any rate, it is 
certainly fundamental to require that there shall be no right of way for 
healthy staff to pass through the room or rooms. It must be entirely self- 
contained. I have known places where office staff asked to be allowed 
passage on rainy days, and refusal causes dissatisfaction. 


ACCOMMODATION 

When you are considering the site you will naturally want to have in mind 
how much floor-space is required, and my opinion is that you will be 
cramped with less than 500 square feet. If you begin by thinking in terms of 
that amount, you may be able to do with less for a reason or two, but not 
really with very much less. ‘To some extent it depends upon whether 
permanent medical staff is to be employed, and whether a doctor is to pay 
periodical visits. But I think in any event you must have at least three rooms. 
Perhaps when I| began lite the Victorian era had not lost its influence, and 
I was wont in my youth to demand separate treatment rooms for men and 
women, or males and females, as industry and factory officials so dearly love 
to call them. I am not quite so insistent these days, but it must be obvious 
that in a mixed factory there should be space for the private treatment of 
each sex. ‘The removal of a pair of nylons, for instance, in order to dress a 
foot injury caused embarrassment in my heyday, merriment now; but 
both seem to me to be objectionable. You can get round some of this by 
having separate times for redressings, but even then fresh accidents keep on 
recurring and somehow workers are difficult to train. 

In the main, however, one large treatment room should suffice for normal 
use, and a smaller room adjoining can be used in its spare time as a rest-room. 
You must have a rest-room, and for goodness sake see to it that the door of 
the rest-room, when opened, does not disclose the rester to the gaze of such 
as happen to be lounging about the treatment room. It is quite simple to 
arrange the door hinges so that privacy is complete, even when entering 
the room. 

The third room which is advocated is used as an office for the permanent 
stat! and as a consulting and examination room for the visiting doctor. 
Remember, by the way, to have sufficient length in one direction somewhere 
to enable you to use Snellen’s types. Even if you do not employ permanent 
statf, this third room is highly useful. You may want two rest-rooms, one for 
each sex; and other uses will readily suggest themselves in practice. 

Besides your three rooms you should have a water-closet for use only in 
the ambulance room, and not shared by the rest of the staff. Do not be 
readily deceived into accepting the use of the communal arrangements 
‘just across the passage’. 

And finally, you need a store-room which, of course, may be tucked in 
almost anywhere. And I could leave your spatial requirements at this point 
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save for one curious phenomenon, the reason for which eludes me, although 
it is so common that there must be one. I am sure it is not due to the innate 
villainy of the plant engineer, or by what other title the chief of the local 
Office of Works goes. Now you only have to mention your requirement of a 
store-room for it to be thought what a magnificent place the ambulance 
room is for ‘the cleaners’ to leave their mops and pails in. If one had the 
leisure, and perhaps the wit, one could write an elegant thesis on the mental 
processes involved. But be firm. These charming ladies must keep their 
impedimenta elsewhere; a cupboard in the ambulance room simply will not 
do. As a parenthetical point, in any case, your ‘cleaner’, otherwise so en- 
trancing and kindly disposed, suffers from the fatal flaw that she plies her 
trade before your daily arrival and she lingers after you have left. 

It should not be difficult to arrange the precise layout of the rooms, but 
when you have at last got a scale plan on the drawing board, cut out an 
oblong of cardboard on the same scale to represent a stretcher and see that 
it will easily negotiate all doors and corners. 


EQUIPMENT 

You will now be in a position to turn your mind to the equipment required. 
Your previously acquired knowledge of the factory and its hazards will give 
you a general guidance. You should, of course, be able to deal with most 
minor accidents. If you intend to cater for minor ailments as well, a few 
stock mixtures will be required. I do not believe that antibiotics have as yet 
earned their place in factory surgeries, and good, simple antiseptics are as 
practicable in ordinary use as the ‘no-touch technique’. ‘l’o parody the poet: 

Costly thy dressing as thy purse can buy, 

But not express’d in fancy, rich not gaudy” 

A portable x-ray plant is d@ choix. It is a nice toy, but the films need 
developing. And you will not often use it. Ultra-violet ray equipment may 
be discarded, whereas a small infra-red lamp has its uses. 

When you are planning the fixtures of the treatment room, bear the 
following in mind. You will note that I have not advocated a waiting-room. 
It is waste of space in a small factory. But immediately at the entrance to 
the treatment room place a bench or a chair or two in case you have more 
than one patient at once. ‘The patient should then come straight to the wash- 
ing facilities, which should be of a good surgical pattern. A foot-bath at this 
point is a great boon. Having by these means at least partially cleansed 
himself, your patient moves round the room to the dressing trolley, and 
takes a seat near it. It is callous to do a dressing on a standing patient. Next 
to the dressing trolley, too, is a couch which you should use when inserting 
even a single suture. The ceiling lighting should not be placed so as to shine 
in the patient’s eyes while he is reclining, and you should have available a 


good hand lamp for the removal of ocular foreign bodies. Having received 


his treatment, your patient continues to circulate round the room and, 
before leaving it, passes the table on which the dailv records are kept. In all 
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your planning remember this circulation of traffic. And you should have a 
pair of mobile screens. 

But I must restrain my pen from too much detail. Your floor, walls and 
ceiling should be of light, impervious material and all corners rounded. 
Anything that can be, should be built in. Your lighting, for instance, should 
be included in the ceiling so as not to collect dust. Your heating should 
be by means of wall panels. Your ventilation will, I trust, be that provided by 
Nature herself, unless your open windows submit the ambulance business 
to the eyes of the ever-curious. Window-panes should, at any rate, be frosted. 

The situation of your electiic power points needs attention. A small 
sterilizer for your instruments has its rare use (a large one is vastly more 
impressive), and any nurse who does not want an electric kettle with which 
to make tea should be regarded with suspicion. 

But a truce to trivia. Let us now move into the rest-room, which, we recall, 
is also used as an emergency treatment room if privacy is required. But its 
primary function is to provide rest, and it should be fitted out for this 
purpose. The lighting is, of course, indirect; the heating arrangements 
such that it can readily be made cosy; and it is the quietest room in the 
outfit. The walls are of a pleasant hue. Absolute privacy is assured. ‘The 
furniture is tastefully chosen. Uncomfortable ‘surgical’ couches find no 
place here; an arm-chair or two, and perhaps even a divan, take their place. 
We are ready to repel with scorn the gibes of hard-hearted industrialists who 
insinuate that a rest-room should be so uncomfortable as to inculcate a 
preference in its occupants for their desks, benches or lathes. To be fair, 
however, we should remember that it is the industrialist who is putting up 
the money for these amenities, and if he is given the full credit for their 
excellence, it is surprising how his heart will soften. 

And lastly, there is the office, or consulting room. This is simply an office 
and furnished as such. Here are kept (under lock and key) the personal 
records of the employees. he exact method of record-keeping is not here 
under discussion; any useful sort will suffice. Included here are medical 
certificates, reports from medical colleagues, and so on. But of course you 
will never hear a respectable breath-sound unless there is sufficient quiet. 


CONCLUSION 
It is to be hoped that these notes will have been of general interest and assis- 
tance. It only remains in conclusion to advert to the possibility of specific 
hazard. Your small factory is often prone to such, especially if it undertakes 


sub-contracting. Lead or benzene working, for instance, may require 
facilities for blood counts. Luminous paints make one think of dark rooms. 
Aniline might suggest shower baths. And fancy might fly even farther. But 
in the long run it should not be forgotten that the ambulance room is only 
an economic proposition if it plays its part in preventing avoidable sickness- 
absenteeism, and its operation should be conditioned by that hypothesis. 








THE SCUNTHORPE REMEDIAL 
RECREATIONAL CLUB 


AN EXPERIMENT IN REMEDIAL RECREATION 


By DAVID F. ‘THOMAS, B.D., M.B., F.R.C.S. 
Orthopaedic Surgeon, Scunthorpe Group of Hospitals, and Lincoln County Hospital. 


NUMBERED among the many advances of medicine which received a par- 
ticular impetus during the last war must be the concept of rehabilitation. 
Fostered as it was in an atmosphere of war, it placed first emphasis on 
physical restoration. It emphasized, too, the restoration of morale. It was 
not particularly concerned with restoration to normal society as it did not 
have to cater for a normal society. It consisted very much of an orderly and 
often regimented curriculum of gymnastics and occupational therapy, and 
was carried out in a hospital environment, or at least in a hospital atmosphere. 
Rehabilitation has come to stay, but it has not changed much, and con- 
sequently it has not adapted itself to the need of a normal society. 


rHE CLUB’S INCEPTION 

In 1948, in Scunthorpe, prompted by an attempt to organize swimming 
classes in the local baths for anterior poliomyelitis cases, the conception of a 
club devoted to the recreation of the physically handicapped was born. 
Recreation was taken in its most literal sense and given its widest applica- 
tion, so that it implied not only the restoration of the physical ability to work 
and play in a normal society, but also the restoration of a normal attitude 
of mind to that society. 

The club was set on foot by a self-elected committee which consisted of 
a surgeon and physician from the local hospital’s consultant staff, two 
general practitioners, a lady almoner, a physiotherapist, a nursing sister, the 
local medical officer of health, and representatives of various groups of social 
workers in the town. After some discussion, its aims became well defined. 

It was considered that there was a need for more emphasis on mental and 
social rehabilitation, while still respecting the physical aspect of this work. 
Rehabilitation should be more than a physical reconditioning in an en- 
vironment removed from normal society. It is a matter of common ex- 


perience that getting a man fit for his job is not getting him back to it; getting 


an anterior poliomyelitis case walking on calipers and able to use a loom is 
not restoring him to ordinary intercourse in work and play with his normal 
fellows. Long illness engenders a sense of passivity and dependence which 
is not easily removed after convalescence. In a hospital environment and 
atmosphere, this sense is fostered. Permanent physical incapacity or de- 
formity resulting from illness is inconspicuous in a hospital or in an as- 
sociated rehabilitation centre. In normal society its conspicuity may breed a 
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self-consciousness sufficient to cause a desire to shun that society. ‘The aim 
of the Scunthorpe club was therefore formulated as an attempt to wean the 
physically handicapped back to society, to ‘re-socialize’ them by catering for 
their physical rehabilitation in a club atmosphere isolated from hospital life 
and acting as a bridge between that life and normal society. It was believed 
that to achieve this aim, physical rehabilitation could best be carried out by 
suitable recreational activity, and the club was therefore named the “Scun- 
thorpe Remedial Recreational Club’. 


CLUB ACTIVITIES 
The activities of the club are at present centred around two sessions—one 
held in the local swimming bath on Wednesday night of each week, and one 
held in the gymnasium of one of the local schools on Monday night of each 
week. ‘Transport to each of these sessions, for those unable to travel in the 
normal way, is provided by the local ambulance service. From time to time, 
excursions are organized to theatres and to the seaside. 

Each Wednesday, one of the swimming baths is reserved for the activities 
of the club for one hour. ‘The success of this venture has been largely due to 
the cooperation of the local Swimming Club. There is a rota of helpers from 
this club. They come and help the members in and out of the water and 
instruct them in swimming and exercises in the water. There are no set 
exercises. It is considered of prime importance that the members enjoy 
themselves and rehabilitate themselves physically by swimming because 
they like it. Many young members who were unable to swim before they 
were afflicted with some physical handicap have learnt to swim and have 
been able to graduate from the club to membership of the local swimming 
club. It is in instances such as these that the club achieves its real purpose, 
which is not to keep its members indefinitely, but to pass them on to 
normal society as soon as possible. ‘The swimming sessions conclude with hot 
drinks and cakes provided by helpers, often the mothers of some of the 
young members. ‘The club, which is registered as a public charity, has taken 
out an insurance policy against the occurrence of an accident to members in 
the swimming bath. The sessions at the swimming baths are conducted 
throughout the whole year. ‘The number of members who attend varies with 
the season of the vear. 

Every Monday night, at the gymnasium of one of the local schools, there 
is a session lasting for two hours. This is the more popular of the two 
sessions. It includes games, handicrafts and group work. ‘The games are 
carried out under the guidance of the physiotherapist, who gives up her 
spare time voluntarily to this work. The games comprise table tennis, basket 
ball, rounders and other ball games. Special emphasis is placed on the use 
of the affected limb in kicking a ball or in wielding a bat. To see the children 
swimming and playing games is to be readily convinced that here is no 
sense of passivity or dependence and no self-consciousness. ‘The handicraft 
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work is done under supervision of local helpers, most of whom are members 
of the committee governing the club. The handicrafts consist of needlework, 
weaving, lampshade making, barbolla work and modelling. In addition, the 
children may have instruction in Greek dancing, choral speaking, or art. 
Products of the club’s work have been exhibited and sold at local shows. 

At both sessions the atmosphere is completely informal and ‘free and 
easy’. There is no regimentation. Patients are encouraged to use the club as 
a stepping-stone to ordinary clubs. 


THE MEMBERS 
In all, there are about sixty patients attending the club activities at one time. 
About 75 per cent. of these are children. Many of the members have had 
infantile paralysis; others have been victims of muscular dystrophy, of con- 
genital deformities, of postural deformities or disseminated sclerosis, of 
bone and joint infections, or of accidents. The club is open to all suitable 


patients, whether they are attending the local hospital or not. General 


practitioners and the district nursing staff are requested to send patients to 
the club. Before patients are admitted to the activities of the club, their 
suitability for membership is decided by medical members of the managing 


committee. 


THE COMMITTEE 
The managing committee is elected at the annual general public meeting. 
It comprises about twenty-two members, representative of various interests 
and walks of life. The patients are entitled to a minimum of three seats on 
the managing committee and may, if they wish, put forward other can- 
didates. ‘The club believes in encouraging the patients to take an active part 
in the running of the club. 

The managing committee of the club is at present chiefly concerned with 
the problem of finding suitable premises in which all the activities of the 
club may be housed. We feel that for the survival and development of the 
club this is essential. We have been promised financial aid by the Hospital 
League of Friends. This is a more difficult problem than it may at first 
appear. ‘The most suitable premises are usually found in the better resi- 
dential areas, and the local planning committee object to the use of such 
premises for a club. We hope, however, that it will not be long before this 
aim is achieved. When it has been achieved, the development of the club will 
be carried out with renewed vigour, and we hope that we may succeed in 
spreading the gospel of remedial recreation more widely. 
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LIGHTEENTH CENTURY ANATOMISTS 
JOSHUA BROOKES 


By JESSIE DOBSON, B.A., M.Sc. 


Recorder of the Museum, Royal College of Surgeons of England. 


Josnvua Brookes was born on November 24, 1761, and studied anatomy 
and surgery under such well-known teachers as William Hunter, Andrew 
Marshall, William Hewson and John Sheldon. In 1782, he visited Paris to 
attend the courses of lectures given by Professor Portal and Dr. Goubelly, 
and it was while doing the practical work necessary for the course that he 
experimented with a method of injection to prevent the process of putre- 
faction in the subjects used in the dissecting room. In a paper submitted 
to the Royal Society two years later, but never published, he observed 
that the customary procedure of soaking the parts in some antiseptic was 
unsatisfactory, for this affected the outside only, but with the method of 
injection that he advocated, the whole subject would be kept fresh for at 
least the period necessary for its use in the dissecting room. He relates that 
the body he had injected in this way in the dissecting room in Paris had 
remained free from putrefaction during the twenty-five days that he was 
using it, whereas those used by the other students were quite green and 
useless long before this period had elapsed. ‘The method he used was the 
injection of a solution of alum and water, with colouring matter if desired, 
into the aorta and right auricle. 


BROOKES THE TEACHER 

On his return to London, he founded the Blenheim Street, or Great Marl- 
borough Street, Anatomical School, and during the forty years that he was 
teaching, it is estimated that more than five thousand students attended his 
classes. As a result of his method of injecting dissecting room specimens, he 
was able to conduct summer courses of lectures, but this brought him into 
difficulties with the College of Surgeons which only recognized winter 
courses of lectures for their Diploma. The only other private school of 
anatomy in London at that time was that of Joseph Carpue who, though a 
very good anatomist, lacked the facility of making his lectures attractive. 
Brookes’s lectures, however, were always popular and the following extract 
from the ‘Memorials of John Flint South’ gives a good account both of the 
school and its owner: 


‘He taught anatomy throughout the whole year; during the winter those pupils 
of the West End hospitals who did not attend the Windmill Street school came to 
him; in the summer time, as there were no anatomical lectures elsewhere, pupils 
from every school in London came, both to hear his lectures and to dissect, as he 
had a method of injecting subjects with nitre, which fitted them for dissection in 
the hot weather, though at the same time it gave his little dissecting room the 
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strong scent of a ham shop. Though I never had the personal benefit of his instruc- 
tion, | know he was deservedly and generally esteemed as one of the best—if not 
the best—teacher of practical anatomy in London. He spent literally the whole of 
the day in his dissecting room, saving the time occupied with his lecture, and the 
continual examination of his pupils on what they had dissected; and I know of no 
teacher who ever more assiduously and legitimately crammed his listeners with 
anatomical knowledge demonstrated on the subject. He did not teach by coarse 
pictures, and learning by heart the answers collected from reported College examina- 
tions, as did the genus of grinders, to whom idle students have for many years 
resorted, with the hope of getting through the College, though in reality they were 
utterly ignorant beyond the answers with which they had been crammed. Whether 
from his close abiding in his dissecting room, and performing the injecting of the 
subjects, or from his inherent love of dirt, Joshua Brookes was without exception 
the dirtiest professional person I have ever met with; his good report always pre- 
ceded him, and his filthy hands begrimed his nose with continual snuff. In his 
ordinary appearance I really know no dirty thing with which he could compar 

all and every part of him was dirt. But the grub could occasionally cast his slough ; 
and, though I doubt not the process of washing, cleansing, shaving and putting on 
nice clothes must have been a sore trouble to Joshua, yet he did subject himself to 
this inconvenience sometimes, and then came out a pleasant gentlemanly person in 
black, with a powdered head, cleanish hands, but snuffy withal, and not lacking in 
good manners and information’. 


THE ‘RESURRECTIONISTS’ 
It was essential for all teachers of anatomy, if they were to teach theu 
students successfully, to have a constant supply of subjects for dissection 
and so there was a regular trade between them and the ‘resurrectionists’. 
Many anecdotes are related about Brookes’s dealings with these fellows, 
who, being assured of a ready sale, charged extortionate prices and often 
demanded from any one teacher the sole right of supplying him with sub- 
jects. Brookes, on one occasion, obtained a body from a source other than 
his usual one, whereupon information was given by the rival gang to a 
police officer, who was later presented with a silver staff, purchased by 
public subscription, for his efforts in disclosing this abuse. It is said that 
the bodies were taken to Brookes’s house in sacks and delivered through 
a hole in the wall, like the door of a baker’s oven. The resurrectionist would 
then call at the door of the house for his fees, no questions being asked on 
either side. Once a live man was introduced in this way, possibly for pur- 
poses of burglary, but Brookes, ‘having kicked the supposed subject into 
a cellar, was surprised to see a man, very much alive, emerge from the sack. 
The great anatomist, being endowed with powerful physique and a fearless 


spirit, went for the would-be burglar whose exit from the house was made 


with much greater celerity than his entrance’. ‘This man was supposed by 
some to be the dupe of the notorious Israel Chapman, a resurrectionist who 
confessed that he often dealt with twenty-five bodies a week, his fees being 
three to four guineas each. He was later transported to Botany Bay for life. 
On yet another occasion, Brookes, who resented the fact that the price he 
had to pay for subjects had risen from about two guineas, when he first 
started his school, to sixteen guineas in later years, refused to pay the 
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extortionate price, and in revenge the resurrectionists placed two decom- 
posing bodies one at each end of the street in which his school was situated. 
‘Two young ladies, on seeing these terrifying objects, raised such a com- 
motion that only the arrival of the police saved Brookes from the fury of 
the crowd. 

In the ‘Diary of a Resurrectionist’, there are frequent references to the 
delivery of subjects to Mr. Brookes’s school, for example: 

‘1811. Saturday, 7th. December. At night went out and got 3 at Bunhill Row. 
1 St. ‘Thomas’s, 2 Brookes. 

‘1811. Saturday, 14th. December. Went to Bartholomew tookd. two Brookes 
Packd. 4 and sent them to Edinburgh, came Home to Benn., settled £14 6. 2} 





Joshua Brookes ( 1761-1833) 


each man, came home, got up at 2 me Jack and Bill went to Bunhill Row and got 3 

‘1812. Wednesday, 8th. January. At 2 a.m. got up, the Party went to Harps, got 
4 adults and 1 small, took 4 to St. Thomas’s, came home went to Mr. Wilson and 
Brookes, Danl. got paid £8 8. 0. from Mr. Wilson I recd. 9. 9. o from Mr. Brookes, 
came over to the borough, sold small for £1. 10. 0. Recd. £4. 4. o for adult, at home 
all night 


In the Library of the Royal College of Surgeons is a letter written to 
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Joshua Brookes, signed A. Copland Hutchinson, which contains the 
following passage: 

“There are plenty of subjects to be got here in the Highlands for there are church- 
yards without churches and very distant from any house. | should suppose also 
that from the great bodily exertion which the Highlanders are accustomed to, in 
climbing their mountains, they will be capital subjects for demonstrating the 
muscles. Besides the facility afforded for conveyance by steam boats is such that 
nothing would be more easy than to supply the whole London school from this 


quarter.’ 


BROOKES’S MUSEUM 
At the same time that he was conducting his anatomy classes, Brookes was 


engaged in preparing a museum of human and comparative anatomy, in- 


cluding both normal and pathological specimens. It is estimated that this 
cost him about £30,000, and it was considered to be second only to that of 
John Hunter. His brother was the superintendent of the zoological garden 
known as Exeter Change, and so there was no difficulty in obtaining speci- 
mens for comparative anatomy for preservation. The following quotation 
from the ‘Memorials of John Flint South’ gives a description of the museum : 
‘Brookes collected every animal he could lay hand on, and mostly converted them 
into skeletons only. His residence consisted of a tall oblong building, its short side 
abutting on the street; it had a basement—the ground floot was occupied by his 
study, filthily dirty, where he received his visitors, and the two upper storeys formed 
his museum, which was lighted from above, and so crammed with skeletons and 
other zoological specimens that it was hardly possible to move without knocking 
down something with one’s coat-tail. Where Joshua actually lived and reposed 
I know not, but I believe he was very rarely out of his premises. That he must have 
made much money by his class I do not doubt, but that he spent it all on his museum 
is quite certain; it was his pet lamb, and he sacrificed everything to its improvement.’ 


CLOSING DAYS 
It may seem strange that so distinguished a teacher and anatomist should 
not have been accorded recognition by his fellows and elected to a place on 
the Council of the Royal College of Surgeons, as the other London teachers 
were. The reason for this is suggested to be the fact that Brookes charged 
only one half the fees demanded by other teachers, added to which, as a 
writer in the Lancet (August 31, 1833) states: 

‘Mr. Brookes’s interests clashed with those of the oligarchy who constituted the 
Council of the College of Surgeons. With them, the promotion of science and the 
patronage of real merit, have ever been secondary objects. Men of first-rate abilities 
have frittered away their lives in indigence and obscurity, while from the chance 
ties of kindred have been fabricated ready ladders to promotion for men of inferior 
intellectual and scientific powers and attainments.’ 

Brookes’s health began to fail in 1826, and with the consequent reduction 
in income as a result of his inability to carry on with his activities, he was 
forced to sell his museum which had been built up over a period of more 
than thirty years. It was impossible to find anyone to purchase it as a whole 
and it was sold piece-meal. About half was auctioned in July 1828, and the 
remainder in March 1830, but the proceeds were disappointingly small. 
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William Clift, Conservator of the Museum of the Royal College of Surgeons 
at that time, attended the sale and purchased a number of specimens for 
the College. These included the skeleton of a Peruvian Paca, said to be the 
only skeleton of this animal in Europe, for which he paid £30, and the 
skeleton of a Chilian Llama that had been presented to Brookes by Lord 
Darnley, for which the College paid twenty-six guineas. Clift remarked in 
his diary that many of the preparations and anatomical drawings remained 
unsold. 

At a dinner held at about this period, Brookes received from the hands of 
the Duke of Sussex a marble bust of himself, subscribed for by his pupils, 
and after his death, which took place in his house in Great Portland Street 
on January 10, 1833, his friends caused engravings to be made of his portrait 
and these were sold for a guinea each. It was also proposed to erect a bust 
and a tablet in St. James’s Church, London, to his memory. The following 
extract from the Lancet (January 19, 1833) reveals the affection with which 
he was regarded by his friends and their resentment of the injustices which 
he suffered from his enemies: 


‘We announce with feelings of deep regret the death during the past week of this 
once distinguished lecturer. Having instructed thousands of medical students in the 
science of anatomy, he was well known, up to the hour of his death, by many hun- 
dreds of medical practitioners. Always kind in his manner, ever attentive to his 
duties, he was beloved most devotedly by his pupils and respected by all who knew 
him. By the labour of his own hands, he raised up a museum which, from the 
number and rarity of the specimens of natural and diseased structure that it con- 
tained, was second only to that of John Hunter. The College of Surgeons, by its 
monpolising regulations relative to winter courses of lectures, destroyed Mr. 
Brookes’s school—wrested from him, in fact, the means of honourable subsistence 
‘The deadly blow levelled against the man fell, in part, upon the splendid monu- 
ment of his scientific exertions. The museum was shattered to atoms, and the dis- 
membered fragments were sold at a frightful sacrifice, under the hammer of an 
auctioneer. As Mr. Brookes was the most aged of the cheap-school teachers, so was 
he the most hated by the College of Surgeons. Although at one period he was th« 
first anatomist in London, yet, up to the last moment of his life, was he excluded 
from a seat on the Council of the College; and this law of prohibition was kept in 
force against him at a time when the emoluments of office would have been gratifying 
to his wants, and soothing to his cares. . . . Persecuted, but kind-hearted Joshua 
Brookes, peace to thy manes.’ 
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IN order to make full use of the available means of stimulating failing 
respiration it is necessary to comprehend the fundamentals of the physiology 
of the mechanism of breathing and the relationship to these of the mode of 
action of the methods and substances employed. 


THE RESPIRATORY FUNCTION 

The function of respiration is to maintain a constant composition of the 
alveolar air (O,, 13 to 14 per cent., and CO,, about 5.6 per cent.), replacing 
some of the air in the alveoli with fresh air, and so contributing O, to the 
blood and removing CO, which has diffused from it. The gases are trans- 
ported by the blood to and from the tissues, where O, is utilized and CO, 
is produced. There are thus three related parts of this mechanism, which 
may be termed external respiration, transport, and internal respiration. It is 
with the first that we are mainly concerned, but it must be remembered that 
all three parts of the whole must function properly for equilibrium to be 
maintained. 

Ventilation is produced by the mechanical action of the diaphragm and 
intercostal muscles, contractions of which are regulated by a rhythmical 
series of impulses arising in the respiratory centres situated in the medulla 
and pons. At rest, inspiration is an active process and expiration ts largely 
passive, a fact which becomes of great importance during partial obstruction 
of the airway. The basic rhythm of respiration is modified by many in- 
fluences, but the most important is the specific stimulant activity of CO, in 
the blood which acts directly on the centres. ‘This action ts reinforced by 
reflexes resulting from stimulation of the sensitive cells of the carotid and 
aortic bodies by O, lack and by fall in blood pH as a result of the liberation 
of CO, and acid during exercise. Furthermore, the rhythm is affected by 
afferent impulses reaching the centres from receptors other than those of the 
carotid area—-the Hering-Breuer reflex from the stretch receptors in the 
lungs, the cough reflex from the larynx, reflexes from stimulation of pert- 


pheral sensory nerves, interference from higher centres, and so on. ‘The 


terminal stages of most fatal illnesses are marked by failure of respiration 
and, in addition, there is a number of acute conditions in which such a 
failure is the primary hazard to the patient’s life. 

Since the action of CO, is the chief physiological stimulant to breathing it 
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is well first to consider conditions in which the sensitivity of the centres to 
this substance is reduced to a dangerous degree: (a) severe depression from 
overdosage with general anesthetics, barbiturates, chloral, morphine, 
paraldehyde and alcohol, and in the newly born from overdosage of the 
mother with analgesics constitutes an emergency; (b) the depressant effects 
of toxemia, e.g., as manifested during Cheyne-Stokes breathing in uremia, 
are often seen. Next may be considered conditions wherein the respira- 
tory centres are suffering primarily from O, lack: (a) anoxic anoxemia 
asphyxia as a result of drowning orabnormal atmospheres, or in the neonate 
from obstruction of the airway or atelectasis; poor ventilation of the lungs 
from mechanical and other causes such as trauma or disease; poor absorption 
of O, as a result of pulmonary edema, and in pneumonia; (b) anoxeemia from 
abnormalities of the hemoglobin—carboxyhemoglobin and methemoglobin ; 
(c) anoxeemia of the stagnant type, as in peripheral circulatory failure, cardiac 
failure and local circulatory failure in the brain. 





rHE BASIS OF TREATMENT 

The first principle in treatment is that adequate oxygen must be available 
to the cells of the centres if permanent improvement is to take place. It is 
thus necessary to ensure a clear airway, proper ventilation of the lungs, and 





adequate transport. ‘he second of these considerations may require artificial 
H 4 respiration for a shorter (after drowning, coal gas or barbiturate poisoning) 
| 3 or a longer time (in poliomyelitis). If absorption is poor, enrichment of blood 
QO, by inhalation of the gas is indicated, some 4 to 6 litres per minute being 
administered by nasal catheter or from a mask, and greater amounts in an 
i O, tent. This mode of therapy alone is usually sufficient to improve oxygena- 
; tion and with it respiration in anoxic types of depression. Likewise it is of 
; value in abnormal states of the hemoglobin, especially carbon monoxide 
poisoning, and at times in the stagnant type of anoxemia, in which benefit 
largely accrues from improved oxygenation of the heart leading to an 
improvement in the circulation of the blood. 

Having made certain of the availability of O, to the respiratory centres the 
\ question of applying a stimulus may now be considered. There are several 
approaches: (a) Perhaps the simplest is the least direct, i.e., by stimulation 
of afferent peripheral nerves—slapping the newborn, the use of smelling 
salts, brandy, sal volatile, and the like. (b) By facilitating synaptic conduction 
of reflex afferents in the spinal cord—strychnine and to a lesser extent 
caffeine and picrotoxin. (c) By sensitizing the peripheral receptors in the 
carotid body—CO,, nikethamide and lobeline. (d) By stimulating the 
medullary and higher respiratory centres directly—-O,, CO,, picrotoxin, 
leptazol, nikethamide, lobeline, caffeine and strychnine. (e) By raising blood 
pressure and increasing the heart rate, and (f) by antagonizing the depressant 
action of drugs on the central nervous system as a whole—methyl amphet- 
amine, amphetamine and ephedrine. (g) By promoting the elimination of 


— en 





CURRENT THERAPEUTICS 187 


depressant drugs by the kidneys and their detoxification in the liver 
intravenous glucose saline. 
The pharmacology of these agents may now -be considered in detail. 


OXYGEN 
Oxygen is supplied compressed in steel cylinders bearing a distinctive 
identification label, at present white in colour. It must not be confused with 
other gases in similar containers. It is present in normal systemic arterial 
blood to the extent of about 20 vols. per roo ml. Arterial blood is nearly 
saturated, and the partial pressure of O, is 100 mm. Hg. About 0.3 ml. of 
this O, is in solution in the plasma. Efficient O, therapy, by increasing the 
amount dissolved in plasma some five or six times, may be of great value. 
So long as a large enough proportion of the blood circulating through the 
lungs is exposed to gaseous exchange, then O, therapy (which has to be 
continuous) will increase the O, saturation of the blood in pneumonic con- 
ditions, asphyxia neonatorum, heart failure, asphyxia from breathing vitiated 
air or coal gas, mechanical interference, and overdosage with various 
hypnotic depressants. O, therapy does little harm if administered over a 
period of a few hours by the usual clinical means because it is improbable 
that a concentration of over 50 per cent. is reached in the inspired air, but 
in desperately ill persons higher concentrations may be given when it is 
inhaled from a mask. Over a period of hours this may prove irritant to the 


lungs and bronchi. 


CARBON DIOXIDI 
Carbon dioxide is more soluble than is O, in water, diffuses through rubber, 
and will not burn. It may be solidified more easily than O,, and use is made of 
‘CO, snow’ as a caustic. Applied locally, carbonated water produces redden- 
ing of mucous membranes and stimulation of afferent nerves. Movement and 


emptying of the stomach and absorption from it are hastened. The principal 


effect is a direct stimulation of the respiratory centres, a rise of CO, in 
inspired air to 3 per cent., doubling pulmonary ventilation, and a fall in 
alveolar CO, (acapnia), inhibiting respiration. Other acids are not so 
effective as carbonic acid, perhaps because they do not as readily penetrate 
cell membranes. Increase in blood CO, facilitates the passage of O, from 
blood to tissues. ‘The CO, tension also affects the heart rate, vascular tone, 
peristalsis, cerebration, and a number of other functions. Acapnia depresses 
most of these functions, but it must also be remembered that concentrations 
of 10 per cent. CO, in inhaled air markedly depress the medulla and may 
even produce loss of consciousness. The physiology of respiration and the 
role of O, and CO, is reviewed by Comroe (1944). 

The usual mode of administration is as a mixture of up to § per cent. in 
O, given by mask or tube. Higher concentrations are not recommended, 
and there is a certain danger in having pure CO, available. The mixture is 
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of particular value in resuscitation of the asphyxiated but is contraindicated 
in pneumonia or heart failure, in which the violence of respiration which 
ensues might be harmful. In cases of chronic laryngeal and other obstruc- 
tions relief of the stenosis and oxygenation may bring about a failure of 
respiration from acapnia, the patient’s centres having been long accustomed 
to a state of partial asphyxia. Such patients need careful and prolonged 
treatment in a tent with O,-CO, mixtures. Gradual reduction of the CO, 
content of the mixture permits of readaptation to the stimulus of normal 
O,-CO, values. The administration of CO, to patients who are already 
asphyxiated may be dangerous. Breathing should be established or artificial 
respiration resorted to for a time before CO, is administered. 


CAMPHOR 
At one time camphor dissolved in oil was held in high esteem, being in- 
jected subcutaneously or even intravenously, but its use for this purpose is 
now abandoned. It acts by stimulating peripheral afferent receptors and so 
reflexly stimulating breathing. Hexetone, aclosely related synthetic product, 
is more powerful and has the advantage of being soluble in water, as a 


salicylate. 


STRYCHNINE 
Strychnine is an alkaloid obtained from the seeds of nux vomica and other 
Strychnos species. It is a bitter, water-soluble substance prepared in 
amounts of 4 mg. per ml as injection of strychnine hydrochloride B.P. Use is 
made of this bitter taste by inclusion of nux vomica in tonics. ‘Therapeutic 
doses of the injection have little effect on respiration or circulation. ‘The 
tonic effect may be partly due to the action this alkaloid has in raising the 
metabolic rate and so increasing O, consumption, CO, output, and glycogen 
utilization. Such an action increases respiratory exchange, but this is a mild 
effect of slow onset and not an acute action suitable for the treatment of 
emergencies. The intravenous route is the most effective way of administer- 
ing it, but it is doubtful if there is any place in rational therapeutics for the 
use of strychnine injections in cases of respiratory and cardiovascular failure. 
As it is largely detoxified in the liver any form of hepatitis is a contra- 
indication to its use. In addition, toxic effects of considerable severity have 
occurred with as little as 5 to 10 mg. In theory at least, strychnine is contra- 
indicated for morphine poisoning, since both drugs stimulate the spinal cord. 
CO, greatly enhances the convulsant properties of strychnine; mephenesin 


is an effective antidote. 


PICROTOXIN 
Picrotoxin B.P. (cocculin) is a glycoside obtained from the seeds of Anamrita 
paniculata. It is sparingly soluble in water, and is affected by light. Injection 
of picrotoxin B.P. is a sterile neutral solution containing 3 mg. per ml. ‘This 
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is probably the most potent analeptic drug available, by which is meant a 
substance capable of stimulating the central nervous system and used for 
that purpose as an antidote to the depressant effects of overdosage with 
hypnotics, and barbiturates in particular (Thorp, 1947). Such an action 
includes stimulation of respiration, but this desirable effect is not highly 
specific, effective doses of picrotoxin tending to produce stimulation of the 
motor cortex and twitching of muscles, or even convulsions. The thera- 
peutic index of the drug is low and it is difficult to avoid overdosage. 
Convulsions may occur without the patient having first regained conscious- 
ness, and require administration of a volatile anzsthetic for their control. As 
severe depression follows the convulsive episode this is a disaster which may 
well prove fatal. Picrotoxin is rapidly excreted, and the method of administra- 
tion is by intravenous injection of an initial dose of 1 to 10 mg., followed by 
additional doses of 1 to 3 mg. at half-hourly intervals until the reflexes 
become brisk. A dose of 20 mg. or less of picrotoxin may prove convulsive 
at a single injection, but more than 1 g. has been given in divided doses over 
a number of days, with recovery. There is a latent period of up to one half 
hour before the beneficial effect of injected picrotoxin upon respiration 
becomes apparent, and the duration of action is prolonged. It is thus most 
undesirable to repeat injections too frequently. A rise of blood pressure also 
occurs, and other evidence of medullary stimulation may be encountered. 


LEPTAZOL 
Leptazol B.P. (metrazol, cardiazol) is pentamethylenetetrazole, a colourless, 
bitter-tasting crystal, readily soluble in water. It is prepared as injection of 
leptazol B.P., which is a neutral 10 per cent. solution; dose 0.5 to 1 ml. If 
given by mouth it is rapidly absorbed, widely diffused, and detoxified in the 
liver. After intravenous injection the blood concentration falls steeply from 
the initial level. ‘The effect on the circulation is scarcely calculated to 
counteract peripheral circulatory failure since subconvulsive doses cause a 


temporary fall in blood pressure, and no direct stimulation of the heart 


muscle, which may even be depressed. Slowing of the pulse rate is secondary 
to medullary stimulation of vagal centres and any rise in pressure is due to 
stimulation of the vasomotor centres in this area. ‘The main actions are 
stimulation of the motor cortex, with the possible production of epilepti- 
form convulsions, and an increase in the rate and depth of depressed 
respiration from a direct action on the centres. This latter effect is well 
marked and rapid in onset, and leptazol, or the related compound ‘hexazole’ 
(cyclohexyl ethyl triazole), is most effective in counteracting states of 
respiratory depression from overdosage with barbiturates, alcohol, morphine 
and other hypnotics (Barlow, 1938). It is easier to control than picrotoxin, 
serious convulsions being seen but seldom. Vomiting, however, may be 
troublesome. The deliberate use of convulsant doses (0.5 to 1.0 g.) in the 
treatment of schizophrenia has been superseded by electroconvulsion 
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therapy. In barbiturate poisoning with coma, leptazol may be injected sub- 
cutaneously or intravenously in doses of 1 to 3 ml. of the B.P. injection, at 
intervals of one half-hour, or more frequently as needed. ‘The duration of 
action is short and failure is more likely to occur from excessive caution 
than from overdosage. 


NIKETHAMID!I 
Nikethamide B.P. (coramine) is the diethylamide of nicotinic acid, a 
yellowish, oily liquid miscible in all proportions with water. It is prepared as 
injection of nikethamide B.P.,a 25 per cent. solution in water; dose 1 to 4 ml. 
This substance is less potent than picrotoxin and leptazol. Its convulsant 


| effects are much less in evidence with pharmacoperial doses, and it acts on 
: the respiratory centres partly directly and partly va the sino-aortic bodies. 
‘Icoral’ (nikethamide and ephedrine), and ‘neospiran’ (dzs-diethylamide of 


orthophthallic acid) are similar in action. The drug has no direct action on 
the heart, it is not a consistent coronary dilator, and the effects on blood 
pressure are slight or absent. Its use in the treatment of circulatory collapse 





lacks any firm basis. Since the rate of detoxification is slower than with 
picrotoxin or lepatazol, toxic effects may be induced if the dosage is in- 
creased unduly. Clinically it has a place in the treatment of mild depressed 





states from alcohol, opium derivatives, or barbiturates, but its frequent use 


i = to resuscitate the dying, in syncopal attacks, or after severe trauma, is 

| @ unjustified. It may be used temporarily to arouse an anesthetized patient 
and so facilitate safe transference from theatre to ward. 

ht CAFFEINI 

. . Caffeine B.P., or 1:3:7 trimethyl xanthine, is an alkaloid extracted from the 


leaves of Camellia sinensis, or prepared synthetically as silky needles 
moderately soluble in water. ‘The main preparation is injection of caffeine 
and sodium benzoate B.P., a sterile solution containing 0.25 g. of an equal 
mixture of the two substances per ml. of water; dose 0.5 to 1 ml., sub- 


a 
re ee 


cutaneously. Its chief action is as a cerebral stimulant, for which purpose 
this ubiquitous substance is daily consumed in immense quantities by all 
nations as a decoction of one or other of the many plants in which it occurs. 
‘The medullary centres are mildly stimulated by caffeine, with no after- 
depression, producing improvement in circulation and breathing. ‘There is 
an enhancement of all forms of muscular contraction which may bring 
about such diverse effects as a relief of fatigue or a heightened pulse rate. 
The psychic etfects of caffeine make it a direct antidote to cerebral de- 
pression from opium, chloral, or paraldehyde. As an antidote to alcoholic 
poisoning the administration of strong coffee is helpful, but overdosage with 
caffeine injections may produce further depression. ‘The stimulant eftect on 
respiration is largely central in origin, but an enhanced reactivity of the 
spinal cord to peripheral stimuli may play a part. Injection of theophylline 
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with ethylenediamine B.P. (aminophylline) is often extremely successful in 
arresting Cheyne-Stokes respiration, dyspnoea of cardiac origin, and in status 
asthmaticus. As a medullary stimulant, caffeine is of value, being much less 
toxic than leptazol though less potent. It is not potent enough by itself to 
deal with a state of coma from barbiturate poisoning, but may well be 
used as an adjuvant to other analeptics. 


LOBELINE 

Lobeline hydrochloride (B.P.C.) is the salt of alpha-lobeline, an alkaloid 
foundin Indiantobacco or Lobelia herba. It is a bitter-tasting, water-soluble 
powder prepared as injection of lobeline B.P.C., 3 mg. per ml. The 
actions of lobeline resemble those of nicotine, i.e., it first stimulates and then 
depresses nerve cells. As a result of its action on the autonomic ganglia there 
are many eftects such as slowing of the heart (vagal), rise in blood pressure 
(sympathetic), and increased tone and movement of the intestine. These 
effects are transitory, as is the stimulation of the carotid receptors which re- 
sults in reflex respiratory stimulation and cardiovascular effects. As with 
nicotine, depression follows upon initial stimulation and the results of 
clinical administration are very variable. Nausea and vomiting are common 
aftermaths of injection, and lobelia by mouth is used as a nauseant ex- 
pectorant like ipecacuanha. The usual dosage of the injection is 3 ml. for 
adults and 1 ml. for infants, to whom it may be administered via the um- 
bilical vein in conditions of asphyxia neonatorum, with cyanosis. It is doubtful 
if this drug is valuable, despite its widespread use. 


rHE SYMPATHOMIMETIC AMINES 
‘These amines are powerful stimulants of cardiac action and improve failing 
circulation by a direct action on the heart and the blood vessels. ‘They may 
be classified according as they are based on the phenylethylamine or the 


phenylisopropylamine structure. The former group are powerful pressor 
agents with an evanescent effect; the latter group has a weaker but more 
prolonged pressor action, their effect tends to diminish on repetition, and 


they are analeptics. ‘The antagonism to the central depressant action of hyp- 
notics is most marked in N-methyl amphetamine B.P.C. (methedrine), which 
is prepared as tablets and as injection of methylamphetamine hydrochloride, 
20 mg. per ml.; dose 0.5 to 1.5 ml. ‘The use of this substance and the closely 
related compounds ephedrine and amphetamine in order to combat fatigue 
and mental depression, and to control the appetite, or for the prevention of 
asthmatic attacks, need not be pursued further. As respiratory stimulants 
they are not so rapid in onset as leptazol and nikethamide but are more pro- 
longed in action. They are only effective clinically against moderate degrees 
of drug depression, but have several advantages, namely, they elevate the 
blood pressure and increase the heart rate, and they do not produce twitching 
or convulsions in large doses, nor is their use followed by temporary im- 
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provement and subsequent depression. In cases of drug depression with 
circulatory and respiratory failure they should be used in conjunction with 
some active substance such as leptazol (Eckenhoff, et a/., 1949). 


CONCLUSION 
In conclusion, certain points may be mentioned and others emphasized. 
A clear airway is essential to life. Artificial respiration with the administra- 
tion of oxygen or air is generally sufficient to restore breathing in asphyxial 
and anoxic emergencies without the use of drugs. Carbon dioxide powerfully 
reinforces the restorative effects of oxygen and hastens the elimination of 
carbon monoxide. There is, however, no point in using CO, if hyperpneea 
may be damaging or blood CO, is likely to be high already. If the depressed 
state is the terminal phase of illness stimulants are of little value. ‘They do 
not prolong life significantly and give no ease, but on occasion their use is 


justified in order to enable a patient to accomplish some final act. Methedrine 


has a most potent action on circulation; leptazol on respiration. 

For cardiac dyspnea, aminophylline; and for asphyxia neonatorum with 
circulatory failure a clear airway, warmth and oxygen, with peripheral stim- 
ulation to encourage breathing, and added carbon dioxide to improve it 
once begun, are preferable to other measures. In asphyxial cyanosed babies 
clearance of the mucus and oxygen by nasal catheter may be supplemented 
by stimulation of the skin. There is little need for injection of lobeline. 

The clearest indication for the use of analeptics is in counteracting de- 
pressed states due to drugs. If the condition is mild, caffeine or nikethamide 
may succeed ; if severe, leptazol with amphetamine or even picrotoxin may be 
tried. Other measures such as administration of oxygen, gastric lavage, 
warmth, penicillin to prevent infection, and an intravenous saline drip to 
promote excretion, are more important than the choice and amount of 
stimulant given. Adequate ventilation is of paramount importance. If 
necessary the patient should be placed in a respirator. The question of renal 
and liver damage delaying the detoxification and excretion of barbiturates, 
of synergism between hypnotics and between antidotes, and the paramount 
necessity of avoiding overstimulation with the convulsant drugs, render the 
management of cases of hypnotic poisoning a task best undertaken in 
hospital. Delay in instituting treatment should be avoided. 
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REVISION CORNER 
THE CHOICE OF FUNGICIDE 


Many of the antiseptics in common use are fungicidal, such as iodine, phenol, 
eusol, potassium permanganate, sulphurous acid, perchloride of mercury, phenyl 
mercuric nitrate and acetate. Other substances known more particularly for their 
fungicidal action are the oleate and salicylate of mercury, nitrate and iodide of 
silver, copper oleate, salicylic acid, benzoic acid, resorcin, chrysarobin, dithranol, 
salicylamide, and dyes such as fuchsin and gentian violet. Some of these com- 
pounds are incorporated in familiar eponymous preparations, e.g. Whitfield’s 


ointment: 
Salicylic acid 1S grains (1 g.) 
25 grams (1.6 g.) 
120 grains (5 g.) 
to 1 ounce (31 wv.) 


Benzoic acid 
Soft paraffin 
Coconut oil 


Castellani’s paint 


Saturated alcoholic solution of basic fuchsin 10 ml. 


Aqueous solution of phenol, 5 per cent 
Boric acid 

Acetone 

Resorcin 


100 ml 


i 


5 ml 
10 k. 


Of recent years certain fatty acids, especially undecylenic, propionic and 
caprylic acids and their salts, have enjoyed a great vogue, largely because they are 
relatively non-irritant and do not produce sensitization, but they are not highly 
penetrating. An ointment containing 5 per cent. undecylenic acid and 20 per cent. 
zinc undecylenate, and ointments containing 5 and 15 per cent. of sodium pro- 
pionate, are available in this country. 

The relative values of these different substances cannot be judged solely by their 
fungicidal action im vitro. Salicylic acid, for instance, although a much weaker 
fungicide than undecylenic acid, is more effective in hyperkeratotic ringworm of 
the feet because it attacks the thick horny layer. Again, some of these agents have 
obvious drawbacks: mercury salts, for instance, are apt to produce sensitization 
dermatitis ; whilst chrysarobin, a powerful fungicide, is very irritant and has un- 
pleasant staining properties. The suitability of a fungicide for use in clinical 
practice depends upon its lethal action on fungi, its irritant properties, its sensitiz- 
ing powers, and its ability to reach the infection. As a corollary, in choosing a 
fungicide, consideration must be given to the characters of the skin at the infected 
site, the thickness of the horny layer, the degree of sweating and maceration, the 
presence of eczema caused by allergy to the fungus, and secondary bacterial in- 
fection. The patient’s age also has some bearing on the problem: before puberty 
the skin is more easily inflamed by irritants but rarely becomes allergic to local 
applications. It will be convenient to deal first with two specific infections, and then 
with the selection of remedies according to the region infected. 


MONILIA 
Monilia (thrush) may, not infrequently, infect the skin, the napkin area of infants, 
the groins, vulva, internatal cleft, inframammary regions and nail folds of adults. 
The most generally useful remedy is gentian violet, applied to the skin as a paint 
twice daily, in a saturated aqueous solution, and a 2 per cent. solution in industrial 
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methylated spirit for paronychia, It is non-irritant and allergy to it is rare. It has 
no great penetrating power, and is a feeble fungicide except for monilia. In 
severely inflamed intertrigo with much serous exudate, gentian violet is often not 
effective, and preliminary treatment for a few days with 3 per cent. boric acid 
compresses is advisable. 

Vonilia of the internatal cleft and vulva does not always respond well to gentian 
violet, and potassium permanganate may give better results, the patient sitting in 
a bowl of a 1:4000 solution for ten minutes daily. 


RINGWORM 
Tinea versicolor, caused by the Microsporon furfur, and appearing as café-au-lait 
coloured patches or sheets on the trunk, is so superficial that almost eny fungicide 
is curative, but the cleanest treatment is twice daily painting with 10 per cent. 
aqueous solution of sodium thiosulphate. 

Tinea capitis.—No fungicide is really effective in this condition because the 
infection in the depths of the follicles cannot be reached, and epilation by x-ray 
or thallium is usually necessary. Vigorous inunction with fungicidal ointments 
may eventually succeed, probably because of the inflammation produced, but, 
except in the case of animal infections, it takes many months, sometimes upwards 
of two years. Animal infections tend to die without treatment. Nearly all ringworm 
of the scalp in this country is caused by the genus microsporon, which is killed 
by a fatty acid present in adult sebum, so that spontaneous cure at puberty is the 
rule. Fungicides need only be considered therefore for patients whose parents 
refuse epilation, or who are too young to keep still during x-ray treatment, for 
those approaching puberty, and for known animal infections. It is better to follow 
the old rule of ‘ringing the changes’ than to trust to one fungicide. A useful scheme 
is to alternate with one of the fatty acid ointments and ‘double strength’ Whit- 
field’s ointment (i.e. salicylic acid, 30 grains [2 g.], benzoic acid, 50 grains to the 
ounce [3.6 g. per 31 g.]), each being used for two or three weeks at a time. 

Tinea barbe is nearly always accompanied by an inflammatory reaction loosen- 
ing the hairs, which can be painlessly plucked out with forceps. Removal of the 
hairs is the essential part of treatment, but a fungicide is advisable to prevent 
spread of infection. Castellani’s paint seems particularly effective, but its colour is 
a serious disadvantage, and Whitfield’s or the fatty acid ointments are usually 
preferred. 

Tinea corporis.—Since the horny layer is relatively thin, most fungicides are 
curative, Whitfield’s and the fatty acid ointments probably being the most gener- 
ally useful. Animal infections on hair regions such as the forearms cause suppura- 
tion, and paints are preferable to ointments, e.g. Castellani’s paint, or salicylic 
acid, 3 per cent., and benzoic acid, § per cent., in spirit or acetone. 

Tinea cruris responds to the same treatment as tinea corporis, except when it 
has spread into the internatal cleft, where the infected skin often becomes 
thickened, moist and fissured, and soaking for about ten minutes daily in potassium 
permanganate, 1:4000, usually gives the quickest relief. Later, when the skin is 
dry and scaly, Whitfield’s or a fatty acid ointment, or even chrysarobin or 
dithranol, may be required to complete the cure. 

Tinea pedis.—The problem is to penetrate or remove a thick horny layer which 
may be macerated and sodden. It is often complicated by the presence of eczema 
and secondary bacterial infection. The following scheme may be found useful : 
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(1) Uncomplicated cases: (a) With relatively dry scaling between the toes: 
daily soaking in potassium permanganate, 1 :4000, and twice daily inunction with 
double strength Whitfield’s ointment, applied not only between the toes, but to 
the whole sole and heel until the thick horny layer is removed and the interdigital 
clefts are becoming tender. Then daily soaking in potassium permanganate and 
dusting with 2 per cent. salicylic acid in talcum or an undecylenic acid dusting 
powder, with reversion to the ointment treatment if signs of infection recur. (b) 
With hyperhidrosis and maceration between the toes : daily painting with 1 per cent. 
dithranol in benzol, increasing to 2 per cent. if the skin tolerates it. 

(2) With eczema: daily soaking in potassium permanganate, 1 :4000, and if there 
is much exudation twice daily dressings with Lassar’s paste spread thickly on lint, 
until the eczema has subsided, then treatment as above. Some cases with ear/) 
vesicular reaction respond dramatically to daily painting with o.5 per cent. gentian 
violet and 6 per cent. salicylic acid in industrial methylated spirit. 

(3) With secondary sepsis: ‘Twice daily soaking in eusol, and application of 
Lassar’s paste dressings or dressings of 2 per cent. yellow oxide of mercury in 
zine paste, carrying on if necessary with the treatment outlined for uncomplicated 


cases when the Sepsis is eradicated. 


CONCLUSION 

Personal bias is, of course, a factor in the choice of any remedy. One tends to keep 
to those which have been found reasonably satisfactory, learning more thoroughly 
their uses and contraindications, often neglecting others equally good, and 
shunning those which, in the course of practice, have at any time caused un- 
pleasant reactions. Finally, almost as important as the composition of the fungicide 

is the care and thoroughness with which treatmeut is pursued. 
ernarD C. TATE, M.D., F.R.C.P. 
Physician in charge of Skin Departments, — ». ted Birmingham Hospitals; 
Lecturer in Dermatology,  /niversity of Birmingham. 


THE TREATMENT OF GANGLION OF THE WRIST 


OF simple conditions ganglion is one of the worst nuisances both in general 
practice and in hospital out-patients. It is also a most difficult condition to review 
in correct perspective, since it is so difficult to collect a series of unselected cases, 
as a fair proportion of those which come to hospital are cases in which some 
treatment has already been given with failure. For the purposes of this article we 
have made use of the following material: 

(1) The records of 42 cases of ganglion of the wrist admitted as in-patients to 
Middlesex Hospital during the 15 years 1936-50, of which we have succeeded in 
tracing 29. 

(2) The records of 8 successive patients coming under our care during the half 


year or so that we have found ourselves especially interested in this problem. 


Together with group (1) we have thus a group for analysis of 50 hospital patients. 

(3) The results of a questionnaire to g experienced general practitioners. 

(4) Individual cases that we happen to remember from our own personal 
experience. 

Ganglia of the wrist may occur on the dorsum, or on the palmar surface close 
to the radial artery (i.e. dorsal and radial ganglia). At first we analysed these two 
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groups separately, but since we found that both groups behaved similarly they 
are being considered together. The results are discussed under the various types 
of treatment that have been practised. 


EXPECTANT TREATMENT 

Ganglia of the wrist may disappear spontaneously. This would appear to be 
uncommon but not excessively rare. One of us can remember an example in the 
child of a doctor in whom the ganglion disappeared within a year or two of its 
appearance. There were 5 examples of spontaneous cure in the 50 hospital cases 
analysed, in 2 of which the spontaneous disappearance was of a recurrence ; once 
a recurrence after excision, and once a recurrence after subcutaneous rupture. 
But, as already noted, cases in which the ganglia had already disappeared would 
not ordinarily be referred to hospital, so that it is interesting to see what the 
general practitioner said on this point. Here, as on other points, we were unable 
to obtain precise figures. A few doctors were under the impression that spon- 
taneous cure never took place, others were certain that it did but could not say 
how frequently, although one who rarely advised active treatment had the impres- 
sion that it was quite common. One doctor had had two ganglia on his own wrists, 
which disappeared spontaneously. 


SUBCUTANEOUS RUPTURE 

Ten of the hospital patients had had this done, in most cases several times. Most 
of these were subsequently excised. This was usually the standard treatment 
adopted by general practitioners. If the ganglion could not be ruptured straight 
away, some doctors punctured the wall with a needle to weaken it, if necessary 
in several places, and then ruptured it. There was general agreement that recur- 
rence was common, but some thought that with perseverance final cure was often 
obtained: one doctor put cure at well over half of the cases. There do not appear 
to be any dangers or complications associated with subcutaneous rupture. One 
of us subcutaneously ruptured a ganglion on the back of the wrist of a colleague 
twenty-eight years ago, and the condition has remained cured to date. 


ASPIRATION 
This is not usually a practical method of treatment owing to the thick jelly-like 
contents of a ganglion. Recurrence followed in the 3 hospital cases in which it 
had been used; in one of these, aspiration had been done five times. General 
practitioners do not usually attempt this method of treatment, although one 
reported occasional good results. 


INJECTION OF SCLEROSING FLUID 
In the only hospital case in which this had been done, 11 injections in all being 
given, there was failure to cure. One of us, however, can remember a few cases 
cured by injection of trypsin solution, but only after many injections. ‘The general 
practitioners only rarely used this method and were unable to give any real 
information. 
EXCISION 

‘This was the method most commonly adopted in the hospital cases, often because 
other methods had been tried and failed. Of cases in which excision was done, 
there was recurrence in 4 of the 8 patients recently seen in out-patients, but it 
was because of this recurrence that they were referred to hospital. Of the 25 cases 
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in which ganglia of the wrist were excised in the hospital and in which the result 
is known, 21 were cured after periods of up to nine, ten, eleven, thirteen, and 
seventeen years (table 1). In one of these, however, there was a recurrence which 
disappeared spontaneously; in 2 other cases there was recurrence cured by a 
second operation; 4 recurred after excision and have not been re-operated upon. 
Recurrence, if it takes place, is usually in a matter of months, but may be after 
several years: in one case there was recurrence two years after excision and the 
condition has now remained cured for eleven years following a second excision; 
in another case, there was a recurrence eight years after the first excision, the 
condition now remaining cured two years after a second excision. It Will be seen 
from the table that the recurrence rate of excision in this series was 25 per cent. 
General practitioners in general noted satis- 

=o factory results after excision, although they 





ResuLTs OF Exciston again emphasized that recurrence might tak« 





place, particularly if the excision were not 


(25 operations in 25 patients) 
carried out under optimum conditions. All 





Follow-up surgeons who have had to treat ganglia, how- 
in years Cured Recurred 
% ever, must have had experience of recur- 
Under 1 ’ rence occurring when ganglia had been 
excised under optimum conditions, and 
apparently widely and completely 

Excision may be followed by complica- 
tions, and one of the patients recently seen 


in out-patients had a considerable degree of 








permanent functional disability of the wrist 





as a result of damage to the dorsal ligament 
of the joint during two excisions; cure of the ganglion had been obtained. 


Other cases of this type have been seen. 


SUMMARY AND CONCLUSIONS 
We realize that the experiences we report are unsatisfactory in that they are 
incomplete and represent too much the process of unconscious selection so often 
pertaining in hospital practice. Ganglion represents a condition in which the 
carefully documented results of a complete series of cases coming to a general 


practitioner unit afford the best way of presenting a true picture of the natural 
history and the results of treatment. Subject to the limitations of the inquiry, 


the following tentative conclusions seem justified: 


(1) Spontaneous cure of ganglion, though uncommon, may occur, and is a 
legitimate hope to offer to the patient if it is decided to do nothing active. 

(2) Of active types of treatment, subcutaneous rupture is the simplest and 
least liable to complications. Repeated, if necessary, it not infrequently provides 
a cure. 

3) Excision properly done under optimum conditions will cure 75 per cent 
of ganglia. Even under these conditions, however, there is a 25 per cent. recurrence 
rate, and complications interfering with wrist function are not unknown. 

BERNARD H. HAND, M.B., F.R.C.S. 

Senior Registrar, Middlesex Hospital 

and Davin H. Patey, M.S., F.R.C.S. 

Surgeon, and Lecturer in Surgery, Middlesex Hospital. 
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Cortisone Therapy 
I have a patient, aged sixty-eight years, 
He is 


nothing 


QUERY 
with rather severe psoriatic arthritis. 
obese; blood pressure 195,95; urine 

abnormal discovered. Some relatives in the 
United States have kindly sent him a bottle of 
40 cortisone tablets. In view of his hypertension 
and obesity would it be quite safe to allow him 
to take the cortisone tablets, using the prysent 


reduced dosage? 


Rep.y.—Although the presence of moderate 
hypertension and obesity should lead to care in 
the administration of cortisone they do not 
represent absolute contraindications. A much 
more important contraindication in this case ts 
that the patient has only 40 tablets of cortisone 
If his arthritis is severe it is probable that 
worthwhile suppression would not be obtained 
with doses of less than 50 to 100 mg. per day, 
so that at the best his course would last for only 
thirty days. He would subsequently relapse 
into his pre-cortisone state and no benefit would 
result; indeed, the effect on the patient’s morale 
and attitude to his disease may be disastrous 
Such small courses are indicated only, if at all, 
for special purposes, e.g., to cover the manipu- 
lation of a joint which causes serious functional 
loss, such as the shoulder or knee; this tech- 
nique is still under study and its indications and 
results have not been assessed. Finally, it must 
be emphasized that cortisone, being purely 
suppressive in its action, should only be used 
as an ancillary method of treatment and not as 
a substitute for established routine medical and 
physical measures 


R. M. MAson, B.M., M.R.C.P 


Diphtheria Immunization 
(QUERY How long after a first dose of diphtheria 
\.P.T 


second dose? It seems to me that if (as must be 


, May immunization be completed with a 


necessary for a successful two-dose immuniza- 
tion) the first dose has set in action the mechan- 
ism for massive antibody production, then it 
does not matter when the second ‘productive’ 
immunizing dose is given—even a year or more 
later. Is there any reliable evidence to show that 
this is not so? 


REPLY here is so much variation in the 
antibody responses of different persons that it is 
difficult to give a straightforward answer to this 
question. ‘The trouble with immunization pro- 
cedures is that courses of injections which are 
adequate for the majority of persons are in- 
Further, 
antitoxic levels are maintamed less well now 


sufficient for the poor responders 


NOTES AND QUERIES 


than they were formerly, when stray. sub 
infecting doses of virulent, toxigenic diphtheria 
bacilli helped to boost the immunity. For these 
reasons, it is advisable to play for safety and 
give too much artificial immunization rather 
than too little 

Young children aged six months and over 
should normally be given two doses, each of 
o.5 ml., of A.P.T., 
unfortunate that smaller doses, viz., 0.3 ml. or 


spaced by four weeks. (It is 


less, have been advocated by some workers as 
adequate in early life.) When the interval 
between doses has to be extended beyond, say, 
the arbitrary period of two months, it is probably 
wiser to assume that a satisfactory level of active 
immunity to diphtheria will not be reached if 
only one additional dose of A.P.T. is injected 
The primary course should be begun all over 
again, the dose already given being disregarded 
An exception to this procedure might be made 
if the child is certain to be presented for a 
boosting dose within the next year or so, 
possibly as a routine measure at school. One 
further injection of 0.5 ml. would then suffice 
as an interim procedure, instead of giving the 
two doses of the full primary course 

The scheme for infants under six months of 
age should be considered separately, since the 
are being given at least the first dose of 
diphtheria A.P.T 
maternally conferred antitoxin may be present 
in the circulation. Barr, Glenny and Randall 


during the period when 


(Lancet, 1950, i, 6), who have made a special 
study of immunity in young babies, have 
suggested that all babies, except those born of 
potentially immune mothers further immunized 
during pregnancy, can be suctessfully im- 
munized by three injections, given at the ages 
of three, six and eighteen months. Today, the 
trend of expert opinion tavours immunization 
earlier in life than was formerly considered 
desirable, and more emphasis is also placed on 
boosting doses in later years. Notwithstanding 
the comparative absence of clinical and bacterio- 
logical diphtheria, there must be no lessening in 
the thoroughness of our methods of control 
The same principles of ‘rather much’ instead 
of ‘too little’ apply to other prophylactics, e.g 
P.T.A.P., and T.A.F., and t 


schemes 


other de sauce 


H. J. Paris, M.D., F.R.C.P.ED 


Intractable Headache 


Query (from Iraq).—A patient aged forty-seven 
years, complains of intractable headache of 
five years’ duration. The ain starts at a point 


2” behind the lobule of the left ear, and, within 





NOTES Ar! 


ten to fifteen minutes, it spreads upw ards to one 
or both occipital regions, causing the patient to 
some- 


analgesic which 


the 


resort to one or other 


times helps in diminishing intensity, or 


stopping the attack in a few hours; but occasion- 


ally an attack might last up to a few days. 
The man, a bachelor of medium education but 


high intelligence, has sexual perversions and 


internal worries. He was examined by several 


first diagnosis was neurotic 
the 


colleagues and the 


headache due to love failure; second was 


neuritis, which was unsuccessfully treated with 


the local injection of novocaine by a specialist. 
The third diagnosis is atypical migraine, for the 
headache is unaccompanied by typical visual or 
auditory aura, nor is there nausea or vomiting. 
Flatulence occurs, which does not respond to 
carminatives ; and the end of the attack 1s accom- 
panied by the spontaneous passage of flatus. The 
vere and persistent that it 
take 
eramon’, or 4 tablets of 
‘empirin co (BW. & 


single dose to get some relief, but the pain might 


pain ts at times so se 


causes the patient to 50 grams (3.3 2.) of 


aspirin, 4 tablets of 
with codeine’ Co.) as a 
recur in a few hours causing the patient to resort to 

An intravenous injection 
at the height of the attack 


repeating of such doses 
ot ‘dihydroergotamine 
reliet 
health, 
but suffers from re- 


caused vomiting and failed to bring any 


The 


looks vounger than his age, 


man is enjoying good general 


‘ 


peated attacks of acute follicular tonsillitis, and 
hyper- 
210 130 
the pain 


is high or low. He 


essential 
100 to 


recently was found to have 


tension varying § trom 160 
Hg, but 


whether the blood pressure 


mm without any efiect on 


has some refractive error which ts well corrected 


by glasses, and his teeth are excellent. Factors 


an attack are nervous- 
tatty 


which sometimes initiate 


ness, alcoholic drinks, and heavy, eastern 
meals. 

Could vou help me to a correct diagnosis and 
a successful line of treatment? 


REPLY 


ear Is 


the 
posterior 


A point 2° behind the lobule of 


over the attachment of the 


cervical muscles to the occipital bone and near 


the course of the great nerve. A 


common cause of chronic occipital headaches of 


occipital 


the type described is a referred pain from a 


osteo-arthritis or 
During the 


iS spasm of 


lesion of the cervical spine, 


intervertebral disc degeneration 
attacks of pain in 


the posterior neck muscles, often with localized 


these cases there 
points of tenderness in the suboccipital region 
Less commonly, and in more ¢ Iderly patients, the 
involved in the 
the atlanto- 


great occipital nerve is directly 


osteo-arthritic process involving 


axial joint where the nerve lies in close relation- 


ship to the capsule of this joint. This causes 


true ‘neuralgic’ pain radiating in the distribution 
associated with some 


of the nerve and ts often 
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impairment of sensation tn its area of supply. 
the the 
question would appear to fall into the first of 
groups, but the 
pe rversion worries, 


From information available case in 


historv of 
the 


these apart from 
and 


failure of such large doses of analgesics to re- 


sexual internal 


lieve his pain strongly suggests that there is a 


large psycho-neurotic overlay. Fear of serious 


disease, cerebral haemorrhage, or tumours, 1s 


common in patients with chronic headache and 
inquiry should be made concerning what the) 
consider may be the cause of their trouble, what 
ideas have passed through their minds and 
especially what has been suggested to them by 
their friends, so that after full examination and 
investigation, if there is no foundation for thes« 
fears, they may be strongly reassured 
In this the 
be carefully 
spasm of the posterior neck muscles looked tor 


i ot the 


case range of neck movement 


should examined, tenderness and 


and an x-1 


performed 


especially during an attack 


cervical spine should be including 


A:P view 


upper cervical articulations. 


an through the mouth to show the 


In the group described the prognosis is good 
The 


physiotherapy is usually excellent 


treatment response to 


This should 
take the form of deep massage to the occipital 
diathermy 


with adequate 


attachments, followed by short-wave 


to the suboccipital region and neck mobiuliza 
The 
the patient should be encouraged to 
than 


tion exercises posture at night in bed ts 


important 
lie as flat as possible with no more one 
pillow, to prevent neck flexion during sleep. A 


sedative analgesic mixture, Gower’s mixture 


(Martindale 


during the earlier weeks of treatment ts of great 


formula), taken over a_ period 


value 


Constant encouragement, reassurance and 
strengthening of the patient's morale are essential! 
Mobilization of the the 


treatment symptoms ! 


neck 1s aim otf 


the 


prime 
and, even after ave 
cleared up, it is important that the neck exercises 
should be continued to prevent recurrence 


R. J MRC. 


PORTER, M.B 


Correction of Malpre sentation 


who expect 


In the case of 
to be confined in about four to six weeks and in 


with the 


QUERY a patient 


whom the fetus is lying transversely 


head in the left flank, would it be wise to try to 


maintain correct with an abdominal 


belt, or wait until labour begins? The position 1 


position 


at present easily corrected, but does not remain 


so. The patient complains of pain in the region 


of the right scapula (inferior angle) and tender 


ness on gentle pressure over the head in the 


left flank. She is about thirty-five vears of age, 


has one boy aged nine, and had a baby about 

















petites thie Ate 


three years ago who died after four weeks 
owing to ear trouble (I believe). She had a 
three-months’ miscarriage about one year ago 


REPLY Possible causes should be investigated 
As the malpresentation has been easily diagnosed 
and corrected, hydramnios and twin pregnancy 
may presumably be eliminated. If the two 
previous babies were normal in size, contracted 
External cephalic version 
should be carried out and the head tested to 


pelvis is unlikely 


the brim. An inordinately high head with soft 
resistance to pressure may indicate a placenta 
previa or soft tissue tumour (fibroid or ovarian). 
Vaginal examination to decide this should on 
no account be carried out in the patient’s home 
as, in the event of placenta previa, profuse and 
dangerous bleeding may result. She should 
therefore be referred to hospital for full in- 
vestigation by soft tissue X-ray. If the head 
pushes down well but malpresentation recurs, 
as in this case, pads and binder are of no avail 
at this stage of pregnancy. The patient should 
therefore be seen weekly and the malpresenta- 
tion corrected as rejuired. Strict warning should 
be given that in the event of labour starting or 
membranes rupturing, she must send urgently 
for nurse and doctor, for there is a risk of 
shoulder presentation and or prolapse of cord 
If presentation remains unstable at the 37th 
week, she should be sent to hospital for con- 
tinuous observation. There, correction and pad 
and binder with the patient completely in bed 
will be tried. If malpresentation persistently 
recurs, the membranes will be ruptured after 
placing the head over the pelvic brim. If 
placenta previa is discovered at this examina- 
tion, the treatment will rest between simple 
rupture of membranes and Cesarean section. 
Proressor H. Harvey Evers, 


Bottled Blood 


QUERY Could you let me know within how 
many days blood has to be used up after it has 
been cross-matched if it is constantly kept in a 
frigidaire? 


REPLY \ bottle of blood which has been 
opened’ tor cross-matching should be given 
to the patient within twenty-four hours or not 
at all. Even with the most careful aseptic 
techniques, using a sterile needle and syringe or 
a sterile Pasteur pipette, there is a risk that 
organisms may be introduced which will flourish 
at refrigerator temperature. It is for this reason, 
too, that a bottle which has been unrefrigerated 
for more than one hour, during the cross- 
matching process, for instance, should be 
labelled ‘DANGEROUS FOR PATIENTS’. 


These rejected bottles should not be poured 
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out but should be clearly marked and kept in a 
refrigerator for collection by the National Blood 
Transfusion Service. The plasma from such 
bottles may be salvaged and dried when bacterio 
logical tests have proved it to be sterile 

JEAN GRANT, M.B., CH.B. 


Metacarpo-Phalangeal Rotation of 
the Thumb 


Query.—The contiguous joint surfaces of the 
trapezium and first metacarpal are described as 
‘saddle-shaped’ which presumably implies con 

vexity in one vertical plane and concavity in 
the vertical plane at right angles to it. In spite of 
this, the standard textbooks of anatomy refet 
to ‘rotation’ in the long axis of the metacarpal 
as taking place at the joint. In view of the 
‘saddle-shape’, it can be appreciated how move 

ment can occur in the two vertical planes at 
right angles to one another or can be any com 
bination of the two; in no case, however, would 
this appear to constitute rotation. An analog 

would be that a horse rider could be passive! 
moved in his saddle in a vertical plane in tl 


length of the horse, or could be moved side-to 
side in a plane at right angles to the first; o1 
again, movements would be combined, but i 
no instance would there be a rotation of the sick 
in the long axis of his trunk. His pelvis could 
not be rotated passive ly in his saddle. I would be 
grateful if an anatomist could explain to me thts 
apparent anomaly. I am wondering if the 
observed rotation of the thumb as a whole in 


het 


apposition actually occurs at the joint betweer 


trapezium and scaphoid 


Rep.ty.—The movements taking place at the 


t 


metacarpo-phalangeal joint of the thumb cannot 
be likened to the movements taking place bye 
tween a rider and his saddle; because the joint 
surtaces of the first metacarpal and the trapeziun 
are reciprocally saddle-shaped; and the ridet 


and his saddle are not. The reciprocal adapta 


tion at the joint, moreover, consists of two 
saddle-shaped surfaces at right angles to each 
other. The analogy would be between the joint 
and the condition produced by placing one 


saddle, right side up, on the ground and the 
other, upside down, across it. Under such con 
ditions rotation, to the rather minor degree seen 
in the human joint, is permitted 


PrRoFEsSOR F. Woop JONES, D.Sc., F.R.C.S 


Vitamin B in‘ Debility’ 

(QUERY Advertisements in the medical press 
and in my daily post exhort the use of vitamin B 
preparations for cases of non-specific debility 
Yet, when I examine patients suffering from 
this complaint, | rarely detect any clinical sign 





NOTES 


of vitamin B deficiency 
that 


Is there any 
with 
min B preparations in patients without clinical 


scientific 


evidence treatment expensive vita- 


signs of deficiency has better results than treat- 


ment with a placebo, such as rhubarb and 


gentian mixture: 
Reply The 
Volunteers on diets 


‘No’ 


deficient in members of the 


answer to the question ts 


AND QUERIES 
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tamin B complex develop marked depression 


before clinical signs of deficiency are apparent, 


but there is no scientific evidence that such 


deficiencies are an important cause of non- 


specific debility in this country, and there is no 
this 


members of the B complex unless evidence of 


justification in. treating condition with 


deficiency exists H. M. SINCLAIR, D.M 


PRACTICAL NOTES 


Carbuncle Treated with Local 
Penicillin Injections 

FOURTEEN cases of carbuncle have been treated 
Dale 
Imerican Medical 
1952, 149, 527), and the 
with those of two previous 


with local penicillin injections by W. A 
and C. A. Haug ( Journa 
Issociation, 7 


of the 
June 
results compared 
series, one treated by incision or excision under 
anzsthesia, and the other with parenteral peni- 
cillin plus incision or excision under anzsthesia. 
general treatment 
The 


treated with local penicillin 


All series received the ime 
ot bed 
adopted in the series 


injections was as foll 


rest and hot compresses method 


is propl 
or excision was 
ssuc Was present 


All cases healed well 
relief of pain within eight to sixteen hours, and 
at the 


usually there was 


end of twenty-four to forty-eight hours 
the process was either 
There 


infection. ‘The 


stationary or beginning 


to resolve was no incidence of metastatic 


average duration of hospitaliza- 


tion in this series was 4.9 days, compared with 


g.2 days for the parenteral penicillin plus sur- 
gical intervention series, and 13.7 days for the 


eries without penicillin. Healing time was 12.6 


days compared with 42 days and 31 days in the 


previous series. It is stated that the comparison of 


results in the three series suggests that ‘local injec- 


tion therapy produces a more rapid healing of the 


lesion after a briefer period of hospitalization 
without an increase in complications’ 


will be 


[but] 


further study necessary to determine if 


there are any contraindications to this 


treatment’. 


specific 


Radioactive lodine in 
Thyrotoxicosts 

RADIOACTIVI 
Wayne, A. G 


iodine has been used by E. J 


Macgregor, and G. W. Blomfield 


(British Medical Bulletin, 


treatment of 70 cases of 


4 


1952, 8, 


thyrotoxicosis 


148) im the 
Selec- 
tion of cases is important, and particularly in 
view of the fact that the question of possible 
late development of malignant changes in the 
of this fact 


consider it 


gland is not as yet settled. In view 

although the authors state ‘We 
unlikely that malignant changes will occur as a 
Such 


might be expected from chronic radiation rather 


result of this form of therapy changes 
than radiation effective for only a few days 

unsuitable for 
iodine are 


radio- 
with 


with 
those 


cases treatment 


active young subjects, 


Graves’ disease of and 
women. As 
goitre, opinions differ as the dose required ts 
the authors state 


give repeated small doses of the isotope, 


classical acute onset, 


pregnant regards toxic nodular 


large it may be preferable to 
instead 
The 


preliminary 


of a single large one, to 
method 
test was 


such patients’ 
used: A 


mad In 


following was 


tracer severely thyrotoxi 
cases a preparatory 
was given. The dosage estimated for the series 
was 5000 to 10,000 e.r 
euthyroid with a dose as small as 
others, 


10,000 e.r., required a further dose; 35 of the 


course of methyl! thiouracil 

some patients became 

4,500 e€.1 

whilst even after an initial dose of 

41 patients who became euthyroid reached that 
therapeutic 


drink. Little 
! 


occurs in the clinical picture for a few 


state after a single 
change 
weeks, but objective 


improvement ts apparent 


in about a month. In cases in which the signs 
and symptoms disappear rapidly, myxardema is 


likely to The 


normal function 


supervene average time until 
established 
The 


excellent 


thyroid 
and -a - half 
stated to be 


Was Was 


three months therapeutic 


results are normal 


thyroid function is accompanied by striking 


gains in weight Enlargement of the thyroid 


gland invariably diminishes, and in most cases 


diffuse 


addition there was ‘disappearance e of the 


thyrotoxicosis disappears entirely’. In 
stare 


and anxious appearance so characteristic of 


active thyrotoxicosis’ 


Benemid and Sodium PAS 


BeNeMip’ (p-(di-n-propyl-sulphamyl) benzoix 


acid) has been used in conjunction with PAS 











a eeeneteeeernereeene 








by F. A. H. Simmonds and E. V. Hess ( Tubercle, 
May 1952, 33, 138) with the object of main- 
taining adequate PAS blood levels without high 
dosage and repeated administration. Twelve 
patients with tuberculosis of intermediate degree 
of severity were so treated. Initially, ‘benemid’, 
0.5 g., Was given four times daily simultaneously 
with PAS, 3 g. or § g., after the patients had 
received PAS alone for one week to estimate 
blood levels; later, the benemid was given 
half an hour before PAS so that it could be 
present in the blood before the anticipated peak 
of PAS. Usually the dosage of PAS employed 
is 15, 18 or 20 g. daily, with which there is a 
hability to nausea, vomiting and abdominal 
discomfort. With the use of benemid in con- 
junction with the PAS the authors found that 
a daily dose of 12 g. PAS was adequate to pro- 
vide the required blood levels. Benemid acts 
by inhibiting the functioning of the enzyme 
system which is concerned with the conjuga- 
tion of PAS and glycine’, which renders PAS 
therapeutically inactive owing to rapid excretion 
by the kidney. Conclusions drawn from the 
results of the trial were: (1) “The combination 
yields a higher level in the serum-PAS, pro- 
longing the time during which a clinically 
effective level of PAS is present 
effects are improved if Benemid is given before 


2) These 


the PAS, rather than simultaneously. (3) Doses 
ot PAS which are lower than those formerly 
yiven may the reftore vield effective blood levels, 
provided Benemid is also given. (4) The effect 
of Benemid is not lessened after administration 
for two months. (5) the degree of improve- 
ment, as judged by the usual clinical and radio- 
logical methods of examination, seemed to be 
about the same as when larger doses of PAS 
were given. (6) No toxic effects due to Benemid 


were noted’ 


Intramuscular Pyelography in 
Children 

\ METHOD of intramuscular pyelography, for 
use in young children, ‘which is simple and can 
be performed as an outpatient procedure’ is 
lescribed by K. E. Hodge (British Journal of 
Radiology, April 1952, 25, 209). “The usual 
preparation for excretion urography is carried 


out’. Sedation, which results in the minimum 
of movement during the examination, is ob- 
tained with sodium seconal, in dosage varying 
trom } grain (50 mg.) at the age of six months 
to 2 grams (0.13 g.) at the age of four years. 
Hyaluronidase, 3 mg. in 1 ml. of distilled water, 


is injected into the upper and outer quadrant 


of the buttock. The syringe is then disconnected 
and the needle left im situ. The syringe con- 


taining 35 per cent. diodone is then connected 
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to the needle immediately, and the diodone is 
injected. The amount of diodone injected 
varies from 7.5 to 15 ml., according to age, 
weight and general condition. After the injec- 
tion has been made the site is massaged with a 
large pad of cotton-wool, which facilitates 
absorption. Films are taken five, fifteen and 
twenty-five minutes after the injection. Between 
the taking of films the head is tilted down- 
wards 25 degrees. Abdominal compression is 
not used, except in older children if it is 
tolerated. No ill-effects have been noted ‘other 
than slight discomfort at the site of the injection’ 


T.E.A.C. in Electronarcosis 

IN order to prevent the rise in blood pressure 
which occurs with electrocerebral treatment, 
G. Davies and A. Spencer Paterson (Journal 
of Mental Science, April 1952, 98, 306) investi- 
gated the action of  tetra-ethylammonium 
chloride (T.E.A.C.) in a group of 20 patients as 
a preliminary to treatment with electronarcosis 


Their technique was as follows 





1. Thorough physical examir on mcludi E.C.G 

2. We gave a test dose of E.AA arting witl 
2c intravenous! and imyecting slowly up to 3 « 

3. The patients were also given, prior to T.E.A¢ 
thiopentone 2 to 5 gr atropine gr. 1 75, curare 
2 mgm. per stone body weight, or the equivalent dosage 
of flaxedil he thiopentone lowers the blood pressure 
on an average about 27 mm. systolic and 12 mr astoli 
of mercury in these apprehensive, tense patients, and the 
curare generally has no effect 


After the fall in blood pressure caused by 
thiopentone the subsequent mean fall due to 
T.E.A.C. was 43 mm. Hg systolic, and 32 mm 
diastolic All the twenty cases responded in 
like manner with a good average drop of blood 
pressure, which did not rise to dangerous 
heights during the treatment, as it had done 
No objective or subjec- 


previous to T.E.A.( 
tive side-effects were noted. Seven patients 
stated that they did not have a severe headache 
after treatment, of which they had complained 
when no T.E.A.C. was given. It is pointed out 
that the bromide salt of tetra-ethylammonium 


has the same effect as the chloride 


Tuberculin Therapy in 
Inflammatory Rheumatism 
IN a special number of Médecine et Hygiéne 
(June 15, 1952, 10) which is devoted to the 
4th meeting of the Geneva League against 
Rheumatism, a paper is included on the use of 
tuberculin therapy in inflammatory rheu- 
matism, by Dr. Robert Junet of Geneva 
(p. 264), and the results obtained in 44 cases 
The method used is as follows 

I'he first injection is carried out as for a Mantoux test 


al 10 or 1 1 solution of Beéraneck 
" 


1 mil. of 
d mto the skin, with subsequent 
to 


tuberculin being imyecte 


injections in progressive doses of strength sufficient 
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itaneous 
lhameter 


t if a quick 


more iW 
weekl bu 
in tolerate the painful 
xiministration may 


Of the 44 patients treated, excellent results 


were obtained in 10; considerable improvement 
im 14; moderate improvement in 13; no effect 
in 7. The chief indication for tuberculin therapy 
is in those cases in which gold therapy is indi- 
ineffective 


rheu- 


cated, but is not tolerated or is 


Contraindications are acute articular 
which a tuberculous 


A great 


case in 
} 


latent, 1s 


matism, and any 


focus, active or present 


advantage claimed for tuberculin therapy is the 


ease with which the strength of future doses 


estimated by the cutaneous reaction of 
Referring to the 


that 


can be 


the previous dose results 


obtained the author concludes ‘without 
being sensational the figures speak eloquently in 


favour of anti-rheumatic tuberculin therapy’ 


Inexpensive Efficient Catheter for 
A spiration 
A mMeTHOD by me 


uns of which an ordinary 


rubber urethral catheter can easily and inex- 
pensively be converted into an efficient aspirat- 
described by J. ‘W. Pender 
Veetings of the Mayo 


27, 188). Using a regular 


ing catheter is 
(Proceedings of the 


Clinic, 


Staff 
April 23, 1952, 
leather punch, by means of which a minimum 
and 


removed smoothly 


wall of the 


amount of rubber 1s 


without weakening the catheter, 


two small holes are punched ‘at right angles, 














and just pre ximal, to the single large hole at the 


rounded en I’ (fig. 1). For aspiration of material 


from the pharynx or for passing through an 


adult sized endotracheal tube 


trachea or 


for aspiration of 


material from the bronchi, a size 


no. 14 French catheter ts suitable. For use with 


a smaller endotracheal tube in children size 


no. 10 or 8 French can be employed; and for 


infants, a thin-walled polyethylene tube, with 


two holes punched at the end, as described, is 
The cated is for use in cir- 
cumstances when a special aspirating catheter ts 


stated that 


used method adv 


not available, and it ts catheters 


prepared in such manner also will be found 


NOTES 


useful for many purposes other than aspiration 


ot material from the respiratory passages 


Organic Phosphorus Insecticide 
Poisoning 

TH 
insecticides, hexethyl 
(HETP) and tetraethyl pyrophosphate (TEPP), 


increasing use of organic phosphorus 


such as tetraphosphate 


part‘cularly in agriculture, and the dangers 


involved by possible absorption through the 
skin, gwastro- 
intestinal tracts, are discussed in The New Zea- 
land Medical Journal (April, 1952, §1, 122) in 


child and the 


the conjpunctiv2, respiratory and 


connexion with the death of one 


serious illness of another after drinking water 


from a bottle which had previously contained 
‘hexone’. The early symptoms are severe head 
ache and giddiness, nausea, a feeling of con 
striction in the chest, restlessness, blurred 
vision and lacrimation, followed later by vomit 
sweating and salivation, muscular 


ing, colic, 


twitchings, rapid and shallow breathing and 
incontinence, all leading to pulmonary edema, 
respiratory paralysis, coma, and cardiac arrest 
The 


administration of large doses of atropine, 1 60 


treatment advocated is atropinization by 
by intravenous 


with 


to 130 grain (1 to 2.2 mg.) hourly, 


or intramuscular route, in conjunction 


postural drainage of the lungs, oxygen and, if 
tracheal intubation and artificial 


Morphine is 


any of the drug has been swallowed a stomach 


necessary, 
respiration contraindicated. If 
measure 


skin 


washout is indicated, and additional 


include thorough washing of the and 


irrigation of the eves 


Isonicotinic Acid Hydrazide 
in Cutaneous Tuberculosis 


Director of the University 


Skin 
Wochen 


reports en- 


©. GrRUTZ, 
Clinic, Bonn (Miinchener Medizinische 
schrift, June 27, 1952, 94, 1297) 


couraging results obtained with isonicotink 


acid hydrazide (‘neoteben’ Bayer) in some 


twenty patients with lupus vulgaris, tubercu 
losis cutis verrucosa, tuberculosis colliquativa, 


All were 


been pre 


and papulonec rotic tuberculid severe, 


extensive cases, many of which had 
conteben’ and vitamin D 


had 


In every 


viously treated with 


for a long time and shown a recurrence 


after temporary cure case the tuber- 


was either improved or 


A dose of 


we il 


culous lesion greatly 
cured within a few weeks or months 
5 to 10 mg. per kg. body weight was 
tolerated, having no adverse effect on appetite, 
No disturbance 


function and in 


digestion, and general condition 
was noted in renal or hepatx 
the haematopoietic system. The blood pressure 
and blood sedimentation rate remained normal 


after several weeks’ treatment 
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REVIEWS OF BOOKS 


Pathology of the Cell. By Gorpon Roy 
CAMERON, M.B., D.Sc., F.R.C.P.,  F.R.S. 
London and Edinburgh: Oliver and 
Boyd Ltd., 1952. Pp. xv and 840. 
Figures 41, and 64 plates. Price 84s. 

IN these days of austerity and skimping it ts 

pleasant to see a book of such generous propor- 

tions as this one. The production, paper, illus- 
trations and printing are excellent, but these 
alone would not have produced the impression 
of massive learning compressed into one volume 

It deals with the normal cell, the abnormal cell, 

a discussion of the cell theory, and a glimpse of 

the cellular pathology of the future. Pathology 

of the cell is the theme, but the treatment is so 
wide that it might be described as the cell in 
pathology. For the cell is pursued through 
bacteriology, inflammation, degeneration, tissue 
culture, and tumour formation. The lone cell, 
plant cells, unicellular organisms, cells forming 
tissues and organs and the materials between 
cells, are all systematically examined. Proto- 
plasm, its chemical and physical properties, the 
play of electrical changes in the arrangements 
of molecules and the forces which make for 
coherence as well as potentially for disruption of 
protoplasm are all discussed. According to 

Cameron, the future will be most concerned 

with the submicroscopic structure of cellular 

protoplasm and such’things as the possibility of 

a framework within the protoplasm around 

which molecules are grouped 
This is a masterly book, every page, and 

almost every paragraph has its quota of refer- 
ences. This confluent pox of authors’ names and 
dates interrupts the even flow of reading, but 
it is difficult to suggest a better way of putting 
them in the book. The bibliography at the end 
extends to somewhere about 5000 references 
Ihese bare figures give some idea of the scope 
of the book, but it ts clear from the way in 
which they are used that they do not represent 
the author’s card index but solid work extending 
over many years. Many of the chapters contain 
summaries; these, together with a few con- 
necting links, might very well be published as a 
eparate volume. For references the original 
volume might be consulted, but as a summary 
of the evidence the smaller book might be read 
by a wider group. The book is well balanced 
and, whilst nothing has been omitted, nothing 
has been over-stressed. The following quotation 
is a good summary of at least one part of the 
book: ‘Cellular pathology has made and will 
make great contributions, but it cannot replace 

a pathology of the organisms which sets out to 

interpret disease in terms of function and func- 


tional co-ordination without concerning itself 
too much with details of structural composition.’ 


The Story of the Adaptation Syndrome. By 
HANs SELYE, M.D., Pu.D., D.Sc., F.R.S.(C.). 
Montreal: Acta, Inc. Medical Publishers, 
1952. Pp. 225. Illustrated. Price $4.50. 

PROFESSOR Selye makes the story of the adapta- 

tion syndrome a fascinating one whenever he 

lectures or writes about it, and the readers of 
this book are fortunate in getting the best of 
both techniques. It is made up of a series of 
lectures tracing out the whole subject from the 
early days in 1935 to 1952, and the arguments 
are put forward simply and are easy to follow 
The story unfolds in quick tempo and, like all 
books that have a closely argued case, it should 
be read straight through. This will prove no 
hardship and is, in fact, made necessary by the 
absence of an index. This deficiency is in some 
ways compensated by the diagrams that sum- 
marize clearly the stages of development of 

Professor Selye’s views. Whatever the truth 

about stress and adaptation may prove to be, 

anyone interested in man and his bodily reac- 
tions to his environment should know of Pro- 
fessor Selye’s work, and this book provides an 


enjoyable means of doing so 


Physical Medicine and Rehabilitation for the 
Clinician. Epirep BY FRANK H. Krusen, 
M.D. Philadelphia and London: W. B. 
Saunders Company, 1951. Pp. xv and 
371. Figures 96. Price 32s. 6d. 

Dr. KruseN approaches the subject from first 

principles. Methods are briefly described, their 

physiological effects enumerated and the pos- 
sible useful applications stated. The first section 
is entirely devoted to an account of therapeutic 
procedures. Section two deals with certain diag- 
nostic procedures which, whilst not normally 
available to the general practitioner, are often 
referred to in the reports he receives, and 
therefore some understanding of the potenti- 
alities of the methods is helpful. Section thre 
deals with clinical problems, and the headings 
of the chapters—Backache, Arthritis, the Stuff 
and Painful Shoulder, Hemiplegia, Painful 
Feet, Spondylitis, Asthma— illustrate the prac- 
tical approach characteristic of the whole 
volume. Several chapters on occupational 
therapy and the sociological aspects of the dis- 
orders likely to be submitted for treatment by 
physical methods are included and indicate the 
importance of such aspects in aiding the speedy 
return of the patient to normality. The points 
system suggested by the author for assessing 
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the degree of recovery of the hemiplegic is, as 
he admits, over-elaborate for the busy practi- 
tioner and not likely to be followed, but he does 
the need for the 
detail when the 
hemiplegic rather than to the all too prevalent 
just another hemiplegic.’ 


point the moral, namely, of 


greatest attention to treating 
despondent attitude 
The last section of the book describes the action 
of muscles in relationship to joint movement, 
the current physiological views on muscular 
action, and some of the more common remedial 
exercises in general use. This book should be 
general practitioner, not 


to 


on the desk of every 


only as a guide, but also as a stimulus 
approach the diagnosis and treatment of his 


patients as accueately as possible 


Bacteria. By K. A. Bisset, D.sc., assisted 
by F. W. Moore, B.se. Edinburgh: 


E. & S. Livingstone Ltd., 1952. Pp. vin 
and 123. Figures 38. Price 2os. 


that many human diseases 


the 


SINCE the discovery 
medical bacteriologist 


the 


are due to bacteria, 


has been almost exclusively engaged in 
classification of the bacteria from infections, and 
the exploitation of this knowledge for the diag- 
nosis and treatment of disease. In consequence, 
an enormous and unwieldy mass of information, 
on what is fundamentally a very small number 
of the 
Nature, is now available 


period, the veterinary and agricultural bacterio- 


many species of bacteria existing in 


Over much the same 


logists have pursued comparable studies along 


their own lines, and although they may know 
something about the work of their medical con- 
latter only return the 

Dr. Bisset has attempted to break 
super-specialization 
without regard to the par- 


of 


useful 


fréres, the too seldom 
compliment 
down this by describing 
bacteria as a whole 
ticular ownership or pathogenic properties 


any species. Employing an extremely 


chart, he bases this on a system ag classification 
into orders, sub-orders, families and genera of 
the bacteria, each division of which is described 
in the succeeding chapters. In this classification 
he has naturally had to 
large extent with morphology there is no 
doubt that the author is ground 
Chapter III, for instance, is an admirable sum- 
difficult which 
what is only 


concern himself to a 


Here, 
his 


on own 


mary of an extremely subject, 


shows too 
that 
between the active and the 


An attempt is 


among other things 


seldom appreciated there may be a con- 
siderable difference 
resting phases of many bacteria 
to the 


part of an evolutionary series 


also made describe present species as 


The style is concise and very much to the 


point and an enormous amount of information 
is accordingly compressed into small compass 
This has been achieved by the use of short sen- 
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and an almost complete elimination of 
other workers. In 


occupies 


tences 
the 
the 


names ot consequence, 


bibhography merely one page, 


together with a few relevant references given in 
This is perhaps unavoidable, but is 


Much credit is due to 


footnotes 
nevertheless unfortunate 
both author and publishers for a work, which all 
medical bacteriologists, whose field of vision is 


often limited to the four walls of their labora- 


tory, would do well to read 


Child Adoftion in the Modern World. By 
MARGARET Kornitzer. London: Put- 
nam & Co., Pp. xiii and 403. 
Price 16s. 

Tuts ts a readable and informative 


1952. 


book which 
will be welcomed for its commonsense approach 
In it can be found how a child may be adopted 
the satewuard 
both legal and social which must be observed to 


There 


chapters on adoption practice abroad, a 


reasons tor adoption, and the 


ensure its happy fulfilment are useful 


list of 
Societies, and 


the Registered 


bibliography 


Adoption 
Adoption has only been legalized since 1926 
the Children Act of 
country, through its individual citizens and it 
the 


but 1948 enabled thi 


welfare services, to contribute greatly to 
better upbringing of the 150,000 children in 
need of care and protection. Adoption has be 
come a fashionable procedure and since the last 
The 


authoress is at pains to stress the importance of 


war the demand is greater than the supply 
home and states 
the key to 


questions 


child going to the right 
the children is 
Perhaps the 


the 
that 
adoptions’ 
often asked of the practitioner is what is the 


love of good 


two most 


optimum age at which to adopt, and at what 
should a child be told that he 
Both these points are discussed fully 


\ little 


might be made of the doctor’s part in examining 


age has been 
adopte d 
without giving dogmatic answers more 
these children and guidance given on what sort 
of advice should be offered on finding a child 
with, for example, a congenital heart murmur 
To the 


authority 


many individuals, social workers, local 


others in 
this 


workers, students and 
terested in this modern social technique 


book will be of great value 


Vetabolism in Health and Disease. 

Douctas A. K. BLACK, M.D., 
M.R.C.P. Oxford: Blackwell Scientific 
Publications, 1952. Pp. x 
Figures 4. Price gs. 6d. 

Tuis little monograph is a reprint of an essay 

the | 


Its importance is emphasized by the 


Sodium 
By 


and 79. 


awarded the Rogers Prize by niversity of 


London 
fact that sodium plays a key role as an osmoregu- 
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lator in controlling the normal body hydration 
Dr. Black outline of the 
physiological anatomy of this substance, and of 
factors affecting its within and out 
of the body. The latter part is concerned with 


a clear enunciation of 


gives an excellent 


movement 


syndromes encountered 
as the result of alterations in the intake of sodium 


and and a valuable review of modern 


concepts of the part played by sodium in the 


Water, 


formation of @dema. The monograph is not 
only valuable to the chemical physiologist, but 
especially also to the clinician, to aid him in the 


interpretation of events encountered in practice 


Die verstandene Frau. By Dr. MED. 
EBERHARD SCHAETZING. Munich: J. F. 
Lehmanns Verlag, 1952. Pp. 195. Price 
DM 11.50. 

THe concern of book is the psychological 

that 


this 


approach to, and the treatment of, large 


number 


t women patients whose gynecological 


symptoms are expressions of their mental atti- 
tude rather than of organic pelvic pathology 
‘Thus it is of interest both to the gvnzcologist and 
to the practitioner who meets many of these 


most of the books written on this 


Like 


subject it 


patients 





of speculation and 
The author pur- 


contains more 
j philosophy than of treatment 

sues his beyond the conventional 
limits of psychology into the fields of philosophy, 


the fundamental reactions of personality to life, 


reasoning 


: and to religion. His synthesis leads logically to 


an analysis of personal factors in the patient, 


; chiefly those of fear, incorrectly held belief, and 
failure. Treatment has then to be based on these 

factors and must be selective and individual 

: ‘There is an excellent short dictionary of German 

: and medical terms used in the text 

' 

: NEW EDITIONS 

: 


Food and Nutrition, by E. W. H. Cruickshank, 


M.D., D.Sc., PH.D., M.R.C.P., in its second edition 
; (Ek. & S. Livingstone, Ltd., 30s.) has undergone 
thorough revision, a process which has resulted 


in its enlargement by around 100 pages. A new 


chapter has been added on ‘the problem of 
nutrition in Great Britain 1949-50’, whilst the 
chapter entitled ‘vegetarianism’ in the first 
edition now appears under the more prosaic 
title of ‘vegetables, fruits and nuts’. This latter 
alteration is perhaps symptomatic of a tendency 


vhole book to become rather more of a 
It is still, how- 


for the 
textbook and less of a handbook 
ever, one of the best introductions to the study 
both of its reliability 
and its readability. Unfortunately, the illustra- 
still of the 
the first edition, and quite unlike the usual high 
this 


of nutrition, on account 


tions are same low standard as in 


standard we have come to expect from 
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publishing house. Fortunately, this does not 


detract from the intrinsic value of the book 


THE most important addition to Essentials 
General Anesthesia, by R. R. Macintosh, m.p., 
F.R.C.S., D.A., and Freda B. Bannister, M.p., p.a., 
in its fifth edition (Blackwell Scientific 
tions, 40s.) is a chapter on the muscle relaxants, 


Publica- 


in which a generous section is devoted to 
d-tubocurarine, its indications and contraindica- 
tions, technique of administration, and the use 
Other 


chapte r are 


of prostigmin as an antidote muscle 


relaxants included in the 
flaxedil’, ‘C10’, 


has been carried out 


new 


and ‘myanesin’. Some revision 
chiefly 
re laxants, and 


British 
Pharmacoperial names have been substituted for 


in other sections, 


for the inclusion of the muscle 


in the chapter on the barbiturates the 


trade names used in the previous edition. The 
new edition is well produced 


Diseases of the Heart and Circulation, by A. A 
Fitzgerald Peel, D.M., F.R.F.P.S., is intended for 
students and practitioners, and thus a stricth 
practical approach is maintained to the recent 
advances that have necessitated a second edition 
Oxford University 


(Geoffrey Cumberlege, 


Press, 35s.). Cardiac catheterization, upon 


which so many of these recent advances have 
depended, is dealt with in a few sentences, and 
reproductions of electrocardiograms with mul- 
limb leads are 


tiple chest leads or unipolar 


notably infrequent. In the realms of thera- 
peutics no mention is made of procaine amide, 
and the use of polymethoniums in the treatment 
of hypertension receives mention but no more 
Those who have found this book of use in the 
past will doubtless continue to do so, but this 
second edition deals somewhat lightly with the 


latest developments in cardiology 


‘THREE ‘disturbances in the 


metabolism ot.enzymes’, 


new chapters, on 
general considerations 
and ‘diseases peculiar 
added to A Texthook 
Allan Moore, in its 


Saunders Co., 63s.), 


of the infectious diseases’, 
to the aged’, have been 
of *athology, by Robert 
edition (W. B 


as well as a number of new sections on topics or 


second 


diseases such as rubella, thalassemia, synovioma 


and fibrous dysplasia of bone Among the 


new subjects to which sections are devoted are 


folic acid and vitamin B,,, the relation of 


rubella to congenital anomalies, infectious 
lymphocytosis, effect of neutrons,and the effects 
The edition ts 


generously illustrated and referenced 


ot an atomic explosion new 





The contents of the September issue, which will contain 
a symposium on ‘Endocrinology’, will be found on page 


Ixvui at the end of the advertisement section 





Notes and Preparations, see page 2 
Fifty Years Ago, see page 211 
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Some 


EVANS 


contributions to 


Modern 
Therapy 


BITEVAN 


Vitamin B,, concentrate 


COLLIRON 
Colloidal Ferric Hydroxide 


HEPATEX-ORAL 


Proteolysed liver extract in liquid form 


» ’ rg rl 
HEPOVITE 
Protein hydrolysate derived from liver 
with naturally-occurring hemopoietic 


factors, vitamins and carbohydrates 


HEPRONA 


Proteolysed liver and iron tonic 


NEO-HEPATEX 
Refined proteolysed liver extract for 
intramuscular or intravenous injection 


PULARIN 


Highly purified and pyrogen-free 
heparin 


RONDASE 


Potent, purified hyaluronidase 


Literature on any of these products may be 
obtained on request from the Medical information 
Department, Speke, Liverpool 19 
r Ruwshp, Middlesea 
EVANS MEDICAL SUPPLIES LTD 
In the Reput f Ireland: Evans Medical Supplies 


(ireland) Led., Distillery Road, Dublin. Tel: 41764/5 
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ANTISTIN-PRIVINE 


| 

Antihistamine Vasoconstrictor | 
The Decongestant | 

| 

| 


with immediate effect in 


ALLERGIC RHINITIS || 
| 


and conjunctivitis 





The intense irritation, nasal discharge and 


lachrymation 


RELIEVED FOR SEVERAL HOURS BY A 
SINGLE APPLICATION 





Convenient Pocket Nebulisers for nasal application. 


Dropper bottles for use in nose and eye. Bottles of 4 and 20 fl. ozs. 


ee 


' | Antistin-Privine contains 0.5%, w/v 2-phenylbenzylaminomethy! imidazoline 
sulphate and 0.025%, w/v 2-(naphthylmethy])-imidazoline nitrate. 


| 818 


* Antistin and * Privine’ are registered trade marks: Reg. user 





CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX | 
Telephone : Horsham 1234 Ilegrams: Cibalabs, Horsham 
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NOTES AND PREPARATIONS 


NEW PREPARATIONS 
‘AMYLOBARBITONE Sopium’ (Boots) is the 
sodium salt of 5-isoamyl-s-ethylbarbituric acid, 
and is stated to have ‘a hypnotic and sedative 
action which is rapid in onset and of moderately 
short duration’. Its use is indicated in insomnia, 
in central retinopathy, acute alcoholism and 
drug withdrawal, in obstetrics, and for pre- 
operative sedation and basal narcosis. Issued in 
tablets of 1 and 3 grains, in bottles of 100, 500 
and 1000, for oral administration. (Boots Pure 
Drug Co. Ltd., Station Street, Nottingham.) 


‘ANGIOXYL SYRUP’ is a preparation of insulin- 
free pancreatic hormone which, it is claimed, 
‘(1) releases vascular spasms; (2) exerts a trophic 
effect on the walls; (3) improves the 
myocardial circulation’. Issued in bottles of 150 
ml. containing 150 hypotensive units. (Roussel 
Laboratories Ltd., 847 Harrow Road, London, 
N.W.10.) 


V essel 


*‘CaprosON’ tablets are a combination of calcium, 
phosphorus, fluorine, iron and vitamin D. They 
have been prepared for use as a dietary supple- 
ment during pregnancy and lactation, and for 
the prophylaxis and management of dental 
caries. Issued in bottles of 100 and 1000 tablets. 
(Sharp & Dohme Ltd., Hoddesdon, Herts.) 


‘DuraciLuin’ Ophthalmic Ointment contains 
5000 units per gramme of procaine penicillin G 
in sterile ointment base. Its use is indicated in 
the treatment of conjunctivitis due to 
staphylococcal or penicillin-sensitive strepto- 
coccal infection, and also in blepharitis and 
corneal ulcer. Issued in tubes of 1 dr., with pin- 


acute 


point nozzle. ‘Duracillin’ Troches each contain 


10,000 units of procaine penicillin G, and have 
been prepared for use in the local treatment of 
infections of the mouth and pharynx. Issued in 
bottles of 24 and 100 troches. (Eli Lilly and 
Company Ltd., Basingstoke.) 


‘SOPRONOL’” ointment contains sodium pro- 
pionate, 12.1 per cent.; propionic acid, 2.7 per 
cent.; sodium caprylate, 9.8 per cent.; zinc 
caprylate, 4.9 per cent.; dioctyl sodium sulpho- 
succinate, 0.15 inert ingredients, 
70.35 per cent. It has been prepared for use in 
the treatment of fungus infections, and par- 
ticularly athlete’s foot. Issued in unbreakable 
tubes of 1 oz. (John Wyeth & Brother Ltd., 


Clifton House, Euston Road, London, N.W.1.) 


per cent 


each contain: mannitol hexa- 
rutin, 20 mg.; ‘delviral’ 
They have been preparec’ 


‘Sro.ic’ tablets 
nitrate, 15 mg.,; 
vinbarbital, 30 mg 


and 


for use in the treatment of hypertension by 
and 
‘Stolic’ forte, also for the treatment of hyper- 
tension, has a higher mannitol hexanitrate con- 
tent (30 mg bottles of 
100. (Sharp & Dohme, Hoddesdon, Herts.) 


combined vasodilatory sedative action 


per tablet). Issued in 


DipHTHerta-Pertussis Propuy- 
Glaxo is a suspended 
w hooping-cough vaccine a fluid 
diphtheria toxoid, prepared for simultaneous 


immunization against diphtheria and whooping- 


* SUSPENDED 
LACTIC simple 


together with 


cough. It is issued in ampoules of 1 ml., in 
boxes of 3, and also in rubber-capped vials of 
10 ml. (Glaxo Laboratories Ltd., Greenford, 


Middlesex.) 


“TaBNeT’ tablets contain dihydroxy aluminium 
aminoacetate, 250 mg., and glycine, 30 mg., per 
tablet. Their use is indicated in the management 
of gastro-duodenal 
other digestive disorders 
100 and 1000 tablets. 
Hall, Cheshire.) 


ulceration, gastritis, and 
Issued in bottles of 


(Calmic Ltd., Crewe 


“THALAZOLE’ brand phthalylsulphathiazole is 
now being issued in the form of a suspension 
which is stated to be ‘particularly suited for the 
treatment of children and for those who have 
difficulty in tablets’ 
bottles of 4 and 40 fluid ounces, each teaspoonful 
(3.6 ml.) containing 0.75 g. of phthalylsulpha- 
thiazole . 


swallowing Issuet in 


(Pharmaceutical Specialities (May & 
Baker) Ltd., Dagenham, Essex.) 


PHARMACEUTICAL NOTES 
‘ESKACILLIN’, a palatable liquid oral penicillin 
preparation (see November 1950 issue, p. 561), 
50,000 and 
100,000 i.u. penicillin per medical teaspoonful 
(3.6 ml.). ‘Eskacillin 100’ is issued, on prescrip- 
tion only, in ‘2 fl. oz. bottles, each containing 
1,600,000 i.u. crystalline potassium penicillin 
G’. (Menley & James Ltd., Coldharbour Lane, 
London, S.E.s5.) 


is now available in two strengths 


Giaxo Laporatorigs Lp. have designed a new 
type of interchangeable package for penicillin 
and streptomycin to replace the cellophane 
package of ten individual cartons. The new 
pack is of reduced size and comprises a simple 
basic container (two to each pack) which is 
fully interchangeable ‘between several products 
and various product strengths’, and has smaller 
vials of 5 and 10 ml. (Glaxo Laboratories Ltd., 
Greenford, Middlesex.) 


‘Hepovite’ proteolysed liver is now available in 
tablets of 1 g., each containing 0.5 g. of pro- 


CONTINUED ON PAGE 208 
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teolysed liver, equivalent to about 3 g. of fresh 
liver. Issued in containers of 24 tablets. (Evans 
Medical Supplies Ltd., Speke, Liverpool 19.) 


Eur Listy & Co., Lrp., announce the ad- 
dition of the following items to their list of 
products “Tablets ‘“‘Seconal Sodium” brand 
juinalbarbitone sodium’, in sugar-coated tablets 
of } and 1} grains, and uncoated tablets of the 
same strength. “Tablets “Sodium Amytal”’ 
brand amylbarbitone sodium’, in tablets of 1 and 
3 grains, uncoated. All these tablets are issued 
in bottles of 100, 1000 and 5000, and are ex- 


empt from purchase tax. (Basingstoke, Hants.) 


The manufacturers of ‘Dormiprin’ (bromvale- 
tone B.P.C., 50 mg.; carbromel B.P.C., 150 
mg.; acid acetylsal. B.P., 250 mg.; mag. oxid 
B.P., 100 mg.) are now issuing these tablets 
coloured yellow in order to distinguish them 
from other similar products. (Clinical Products 
Ltd., 2 The Green, Richmond, Surrey.) 


NEW APPARATUS 

Tue ‘HANDYPLAST’ SURGERY CABINET contains 
elastic adhesive dressing strips in three different 
widths, 14”, 24” and 3”—2 yards of each width. 
These dressings are entirely enclosed and in 
use are drawn through slots in an inner flap. 
A pair of scissors is also included in the cabinet, 
which should prove a useful asset to the busy 
practitioner. (Herts Pharmaceuticals  Ltd., 
Welwyn Garden City, Herts.) 


ROYAL CHARTER FOR THE SCHOOL OF 

PHARMACY 
A Roya CHARTER OF INCORPORATION has been 
granted to the School of Pharmacy of the 
University of London. The School of Phar- 
macy was formed by the Pharmaceutical Society 
of Great Britain in 1842, for the establishment 
of a uniform system of education in pharmacy 
The grant of the Royal Charter thus marks the 
progress during more than a century of pharma- 
ceutical education in this country. The Dean of 
the School is Professor H. Berry, B.Sc., F.R.1.C., 
professor of pharmaceutics in the University of 
London 


CHANGE OF COLOURS OF GAS 
CYLINDERS 
For some years the Medical Defence Union, 
the Association of Anzsthetists, and the British 
Oxygen Company, acting under the ezgis of the 
British Standards Institution, have sought to 
define measures to eliminate avoidable accidents 
arising from the administration of the wrong 
gas to a patient for anasthetic purposes. After 
many conferences agreement has been reached, 
and action will shortly be taken to put the 
conclusions into effect. A statement is sub- 
mitted concerning colour marking of gas 


cylinders. Colours used in this country hitherto 
conflict with those used for similar gases in 
other countries. To avoid confusion and danger. 
cylinders containing one particular gas will be 
dealt with seriatim. The first batch to be 
altered in their colouring will be those con- 
taining nitrous oxide. These will be changed 
from black to French blue on August 1. If any 
cylinders held by a user are not likely to become 
empty in the immediate future, the supplier 
should be informed and arrangements made for 
these to be collected, credited, and or replaced 
After the manufacturers have dealt with the 
repainting of nitrous oxide cylinders, the re 
painting of cylinders containing other gases will 
begin. During the transitional stage and for 
some time after, it will be necessary to identify 
the gas contained in any cylinder vy reading the 
name of the gas or the chemical symbol appear- 
ing on the cylinder. Only by this procedure can 
accidents be avoided that are due to dependence 
upon colour alone. A new colour chart will be 
issued to hospitals and is now available to any 
who desire copies on application to the British 
Standards Institution, 24 Victoria Street, Lon- 
don, S.W.1. Hospital authorities are being 
invited to designate a responsible administrative 
officer in each hospital to take action on certain 
lines specified in a letter from the Secretary of 
the Medical Defence Union, Tavistock House 
South, Tavistock Square, London, W.C.1 


PUBLICATIONS 

Current Therapy 1952 is larger than the 1951 
edition, but maintains the high standard of its 
predecessors. As a quick-reference guide to 
authoritative views on modern therapy it sub- 
serves a most useful function for the practitioner 
The changes from the 1951 edition are com- 
paratively slight but bring the book well up to 
date. (Philadelphia and London: W. B. Saunders 
Co., price 55s.) 


Indian Hemp: A Social Menace, by D. Mel 
Johnson, M.B., CH.B., barrister-at-law, is an 
interesting, if somewhat unbalanced, review of 
the history and properties of Indian hemp as a 
drug of addiction. According to Dr. H. Pullar- 
Strecker, in his foreword, ‘it has the distinction 
of being the first English book to appear on the 
subject’. The author describes it as a ‘readable 
guide-book both for members of the medical 
profession and for the layman’. The penul- 
timate chapter, ‘matters for conjecture’, ad- 
vances two hypotheses: (a) that the now famous 
Pont Saint Esprit epidemic of 1951 was due to 
contamination of the bread with Indian hemp; 
(b) that Indian hemp is one of the methods used 
on the other side of the Iron Curtain to induce 
the sensational ‘confessions’ which form the 
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THE CHEMOTHERAPY 


Research workers 
in Herts Pharmaceuticals Ltd. are 
engaged on investigation into the 
chemotherapy of tuberculosis. Many 
substances have already been ex- 


OF TUBERCULOS amined extensively both in vitro and 
in vivo. The following are generally 
available for clinical use :— 


‘PYCAZIDE? #201: tsoniazic 
(Isonicotinic Acid Hydra 
‘ETHIZONE’ : 


para - Ethylsulphonylbenzaldehyde thiosemicarbazone 


‘THIOPARAMIZONE  :....:: 


Thiacetazone 


‘PARAMISAN SODIUM ::. 


Sodium Aminosalicylate B.P.C. 


‘PARAMISAN CALCIUM : 


Calcium para-Aminosalicylate 








The Research Department of Herts Pharmaceuticals Ltd. has now | 
accumulated a cons'derable amount of valuable data on the | 
chemotherapy of tuberculosis. Its Technical Information Unit is | 
available as a service to all clinical research workers in this | 
country, particularly as regards dataand information on published 

work in this field. | 





<APL> Full literature on above products available from the makers :— 
HERTS PHARMACEUTICALS LIMITED 
WELWYN GARDEN CITY, ENGLAND 
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hallmark of political trials in those countries. 
(Christopher Johnson, price 8s. 6d.) 


Dental Practitioners’ Formulary 1952, for use in 
the National Health Service, published jointly 
by the Pharmaceutical Press and the British 
Medical Association, contains prescriptions for 
Dangerous Drugs and for Schedule IV Poisons; 
approved names; formulary; and various appen- 
dices. Price, ordinary edition, 1s. 6d.; inter- 
leaved, 3s., post free. Obtainable from B.M.A., 
Tavistock Square, W.C.1, and The Pharma- 
ceutical Press, 17 Bloomsbury Square, W.C.1 


You and Heredity, by Amram Scheinfeld, in 
its second edition, is a revised and amplified 
edition of the book that was first published in 
1939. It is a popular book on genetics and deals 
with such subjects as eye and hair colour, blood 
groups and inherited diseases. On the wrapper 
the genetics are vouched for by Professors 
J. B. S. Haldane and Julian Huxley, and Sir 
Arthur Keith says it is the kind of book he has 
been looking for in vain. Anyone who was not 
taught genetics as a student and finds a new 
discipline hard to master will welcome this book 
as an easy introduction—Genetics without Tears. 
(Chatto and Windus, price 25s.) 


National Register of Medical Auxiliary Services 

Orthoptists—The 10th edition (January, 
1952) of this Register, published by the Board 
of Registration of Medical Auxiliaries, gives 
the names and addresses of orthoptists in a 
separate geographical and alphabetical list. 
Copies will be supplied free to medical prac- 
titioners, hospitals, and local authorities, on 
application to the Registrar (B.M.A. House, 
Tavistock Square, London, W.C.1.) 


Standard Nomenclature of Diseases and Opera- 
tions, edited by R. J. Plunkett, M.p., and A. C. 
Hayden, R.R.L., in its fourth edition has been 
published under the egis of a new editorial 
advisory board appointed in 1948 after the 
Fifth National Conference on Medical Nomen- 
clature held under the auspices of the American 
Medical Association in Chicago earlier in the 
year. Several changes have been made, including 
an appendix which supplies cross-references to 
the numbers of ‘standard’ and of the ‘inter- 
national list’, and the appearance of the supple- 
mentary terms immediately after the nomen- 
clature of disease; also the disease index and 
the operations index now appear consecutively. 
The book is well produced, with indent edges 
for the different sections to facilitate ready 
reference. (H. K. Lewis & Co. Ltd., price 60s.) 


Food Safety First is the title of ‘A Hygiene 
Code for the Canteen’ issued for the canteen 
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worker by the Industrial Welfare Society. It 
deals succinctly with such topics as: How do 
germs get into food?; how to guard food against 
airborne infection, pests, and pets; how to avoid 
infection from human beings; how can germs be 
destroyed? (48 Bryanston Square, London, W.1, 
price 1s.) 


Hygienic Handling of Food is the title of the 
B.O.A.C. Medical Memorandum no. 24, in 
which instructions to the catering staff are 
given on such matters as food-borne infections 
and their modes of spread, food handling and 
personal hygiene, the prevention of fouling of 
food by flies, insects and vermin, washing up, 
the laying of tables, and general cleaning. 
(British Overseas Airways Corporation, Stratton 
House, Piccadilly, London, W.1.) 


S.F._A. Catalogue of Medical Films.—A revised 
edition of the catalogue of medical films, pub- 
lished in 1948 for the Royal Society of Medicine 
and Scientific Film Association, has been issued 
by Harvey & Blythe. It consists of three main 
sections: classified lists of films; key to dis- 
tributors and owners; alphabetical index of 
film titles; and gives hints on borrowing films. 
(Harvey and Blythe, price 15s.) 


Cassell Medical Books.—The 1952 Catalogue 
lists new books and new editions; general 
medical works; Eugenics Society and British 
Red Cross Society publications; American 
books published by Paul B. Hoeber, Inc., of 
New York; general books of medical interest; 
and medical journals. (Cassell & Co. Ltd., 
37-38 St. Andrew’s Hill, London, E.C.4.) 


OFFICIAL PUBLICATION 
International Sanitary Regulations.—The pro- 
ceedings of the Special Committee and of the 
Fourth World Health Assembly on WHO 
Regulations No. 2 have been published as No. 
37 in the WHO Official Records series. Part I 
contains the debates of the Special Committee 
and of its Sub-Committee on the Mecca Pil- 
grimage, and resolutions on _ international 
quarantine matters adopted by the Fourth 
World Health Assembly. Part 2 gives the text 
of the International Sanitary Regulations and 
a table of comparison with existing International 
Sanitary Conventions. These regulations will 
come into force on October 1, 1952. (H.M 
Stationery Office, P.O. Box 569, price 16s. 3d.) 


ErratuM.—Dr. J. N. Marshall Chalmers writes In 
my article on Drug-Induced Blood Disease” (The 
Practitioner, 1952, 168, 235) 1 quoted oral “‘mephenesin 
as having caused hemolytic anemia. This was an error 
only one doubtful blood dyscrasia attributed to this drug 
has been reported 


50 Years Ago. See page 2/! 
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If aspirin were freely soluble 
and bland— 


Tf calcium aspirin were stable 
and palatable— 





That would be Solprin 


‘Solprin’ provides pure calcium aspirin; yet is in stable, 
palatable tablet form. It thus overcomes the disadvantages 
of aspirin, low solubility and acidity, and the defect of calcium 
aspirin, a liability to decomposition during manufacture and 
storage. And it thus combines the analgesic, sedative and 
anti-rheumatic uses of aspirin with the ready solubility and 
blandness of pure calcium aspirin. 


SOLPRIN 


BEOD. 
Stable, soluble, palatable calcium aspirin 
Clinical sample and literature supplied on application. Solprin is not 
advertised to the public and is available only on prescription (U.K. and 


Northern Ireland only). Dispensing pack, price 8/- (Purchase Tax Free) 
contains 300 tablets in foil. 


RECKITT & COLMAN LTD., HULL AND LONDON. (PHARMACEUTICAL DEPT., HULL) 
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Packs: 20, 60. 


ORGANON 


LABORATORIES LTD. 


BRETTENHAM HOUSE, 
LANCASTER PLACE, 
LONDON, W.C.2 


Telephone TEMple Bar 6785/6/7, 0251/2. 





THE PRACTITIONER 
fifty Dears Ago 


The words of a talebearer are as wounds, and they go down into the innermost parts of the 


belly’ 


AvuGuST, 


A DRAMATIC event in the history of England 
occurred fifty 
that The Practitioner shares fully in the joy of 
all the loyal subjects of the King, and, indeed, 
of all right thinking people of every civilisation 
at his Majesty’s recovery from the illness which 
so nearly turned the Coronation into a State 
The whole 
Empire owes a debt of gratitude to Sir Frederick 
Treves, whose soundness of judgment, strength 
of character, skill were the 
means of saving an almost hopeless situation 

It is no secret that Sir Frederick Treves had 
many difficulties to meet besides those naturally 
arising from the surgical-problem with which he 
to deal. A strong 
for the King and for 
the nation, a man hand. We 
venture to offer Sir Frederick Treves the humble 
tribute of our admiration of the great qualities 
which he has displayed in circumstances that 
might have disabled the judgment and paralysed 
the nerve of most men, however confident in 


years ago. ‘It is needless to say 


ceremony of a sadly different kind 


and pre-eminent 


was called upon man was 
needed, and fortunately 


strong was at 


themselves. We are sure that in saving this we 
are expressing the feeling of the profession which 
is proud to have such a man among its mem- 
bers’. ‘By the American medical Press generally 
{the Editor continues! the King’s illness is taken 
as a text for enlarging on the superiority of the 
American mode of dealing with appendicitis 
British surgery, we gather, is too conservative; 
the rule should be as soon as a diagnosis of 
appendicitis is made, forthwith to remove the 
appendix. Dr. John B. Murphy—of whose 
opinion in this matter it cannot be said that it 1s 
not worth a “button’’—declares that ‘‘expectant 
treatment is uncertain, inefficient 
Dr. Joseph Price has a poor 


or medical 
and hazardous” 
opinion of the appendix a deadly littie 
assassin’’, and insists that “‘we should strangle 
it in its birth and not wait for what is so often 
a bubble to burst’’. Dr 
phors in a style that recalls Lord Castlereagh’s 
Parliamentary 
coming down to the House “ like a crocodile 
with his hands in his breeches pockets”. If his 
teaching that the little assassin is to be strangled 
before the bubble bursts is to be taken in the 


Price mixes his meta- 


description of a opponent as 


literal sense of the word, Dr. Price’s advice 


would seem to be that 


Proverbs, xviii, & 


1902 


“Ev'ry boy and ev'ry girl 
That's born into the world alive” 

risk of 
Like a 


that 


should be safeguarded against the 
appendicitis by removal of the appendix 
surgical Cromwell! he says “Take away 
bubble’ ’ 

The Editor next waxes eloquent on the subject 
of ‘A Scientific ‘Attention has 
more than once been called in The Practitione? 
to the manner in Koch deals 


with other investigators who have done pioneer 


Megalomaniac’ 
which Professor 


work in provinces of research in which he has 
followed in their footsteps. He either annexes 
the fruits of their labours, or passes them over 
in silence Professor Koch would perhaps 


attempt to justify his commandeering of 


. 
Photograph by F 


Gordon, 


Mervyn Henrs 


C.M.G., C.B.E M.D., F.R.S 


scientific observations by the example of 
Moliére, who, when convicted of plagiarism, 


calmly replied: “Je prends mon bien ot je le 


trouve” ’ 

It is surprising to find that in the new list of 
diseases officially recognized as causes of death 
by the Registrar-General of Births and Deaths 
still retained. “The 
diseases of the thyroid 


for England, ‘scrofula’ is 
Month’ that 
body and supra-renal capsules are not rightly 
lymphatic 


suggests 


under “diseases of the 


that 


classified 


glands” “teething” is not a cause of 
death 


and that want of breast milk is not fatal to the 


it may serve as a cloak for wnorance 
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Firry YEARS AGo—continued. 
patient who suffers from it, though it may be 
indirectly to her offspring’. 

Three of the ‘Original Communications’ this 
month deal with summer diarrhea. W. Cecil 
Bosanquet, Physician to Out-patients, Victoria 
Hospital for Children, writes on ‘Summer 
Diarrhea of Infants’; Arthur Newsholme dis- 
cusses “The Public Health Aspects of Summer 
Diarrhea’; and M. H. Gordon describes “The 
Bacteriology of Epidemic Diarrhcea and _ its 
Differential Diagnosis from Other Similar 
Diseases’: “A more precise knowledge of the 
relative abundance and the attributes of bacteria 
occurring in the normal intestine’, he concludes, 
‘would be of great value in enabling us to 
attach their due relative significance to many of 
the observations that have been made in cases of 
diarrhea’. Dr. Mervyn Henry Gordon, C.M.G., 
C.B.E., F.R.S., now Consulting Bacteriologist 
to St. Bartholomew’s Hospital, London, cele- 
brated his eightieth birthday on June 22. 

Of ‘Surgical Diseases of the Kidney and 
Ureter’ by Henry Morris, a laudatory reviewer 
writes: ‘Mr. Morris has enriched the surgical 
literature of this country by the publication of 
these two handsome volumes . A work of 





From 


* Safe as ABN Res 


uv holesale 


this nature and magnitude, from the pen of one 
whose experience is so extensive and whose 
judgment so mature . . . will be welcomed by 
all workers in this special branch, and in general 
surgery . . . Mr. Morris is at his best when 
descriting the clinical points of a case, or 
tracing the steps of a complicated operation, or 
giving his conclusions from his own experience, 
or from the work of others . . . The work as a 
whole bears the stamp of soundness and breadth 
of view. It is the most exhaustive and without 
doubt the most important work which has yet 
appeared on this subject’. 

In the review of Arthur R. Cushny’s ‘A 
Text-book of Pharmacology and Therapeutics’, 
the following sentence strikes the eye: ‘Why 
the author looks askance at the two alkaloids of 
Ipecacuanha—emetine and _  cephaéline—and 
thinks “‘it scarcely seems desirable that they 
should be introduced’’, we cannot understand 

. Is it because the research was not carried out 
in Germany?’ 

‘Practical Notes’ give detailed advice to the 
habitually constipated patient. Among others he 
should avoid ‘all alcoholic drinks, particularly 
whiskey, clarets, stout, ale, and heavy dark 
beers’. W.R.B. 
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yo easy, painfree injections, VIM Stainless Steel 
Hypodermic Needles are the sharpest, safest 
instruments made. Skilled hand-grinding produces 
VIM’s incomparable razor-keen points; heat-treated 
Firth- Brearley stainless steel provides VIM’s 
superb temper. 
Individually tested at every part, and with accur- 
ately tapered mounts, VIM needles are precision 
instruments of the highest quality. 


HYPODERMIC NEEDLES and SYRINGES 


Surgical Instrument Houses 


Made by Surimpton & FLetcuer Lip. (Makers of fine surgical needles since 181), Premiére Works, Redditch 
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iron absorption, 


f the alimenta 


particularly 

dysfunction, 
g surgery of the 
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ST. ANDREWS HOSPITAL, NORTHAMPTON 


FOR NERVOUS AND MENTAL DISORDERS 
President—THe EARL SPENCER 
Medical Superintendent—THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M 


This Registered Hospital is situated mm 130 acres of park and pleasure grounds. Voluntary patients, who are 
suffering from incipient mental disorders, or who wish to prevent recurrent attacks of mental trouble; temporary 
patients, and certified pauents of both sexes are received for treatment. Careful clinical, biochemical, bac- 
tcnological and pathological examinations. Private rooms with special nurses, male or female, in the Hospital 
or in one of the numerous villas in the grounds of the various branches can be provided 


WANTAGE HOUSE 


This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be ad- 
mitted. It is equipped with all the apparatus for the complete investigation and treatment of Mental and Nervous 
Disorders by the most modern methods; insulin treatment is available for suitable cases. It contains special 
departments for hydrotherapy by various methods, including ‘Turkish and Russian baths, the prolonged immer- 
sion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, &c. There is an Operating 
Theatre, a Dental Surgery, an X-Ray Room, an Ultra-Violet Apparatus, and a Department for Diathermy and 
High-Frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathologica! 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 


Two miles from the Main Hospital there are several branch establishments and villas situated in a park and 
farm of 650 acres. Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and 
orchards of Moulton Park. Occupational therapy is a feature of this branch, and patients are given every facility 
for occupying themselves in farming, gardening, and fruit-growing. 


BRYN~Y—NEUADD HALL 


The seaside house of St. Andrews Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan 
amidst the finest scenery in North Wales. On the north-west side of the Estate a mile of sea coast forms the 
boundary. Patients may visit this branch for a short seaside change, or for longer periods. The Hospital has u 
own private bathing house on the seashore. There is trout fishing in the park. 

At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis 
courts (grass and hard courts), croquet grounds, golf courses, and bowling greens Ladies and gentlemen have 
their own gardens, and facilities are provided for handicrafts, such as carpentry, &c 

For terms and further particulars apply to the Medical Superintendent (Telephone: No. 4354, three lines 
Northampton), who can be seen in London by appointment. 


























IN SAFE HANDS min 
The man who has appointed the Westminster Bank BINDING CASES 


to be his Executor or Trustee can, with truth, say 
that the well-being of his family will be in safe hands. * 
The Bank will carry out his wishes faithfully, bringing 


Binding cases for Volume 168 
(January to June 1952) and 
: previous volumes are now 
to its task a fund of business experience beyond that available in green cloth with 
possessed by any private individual, it will administer gilt lettering, price 5s. each, 
its trust with complete integrity; and—more impor- post free. 

tant, perhaps, than any of these—it will at all umes % The cases are made to hold six 
show a very sympathetic consideration towards those copies of the journal after the 
whose affairs are left in its hands. Inquiries will be advertisement pages have been 
welcomed at any of the Bank’s branches. removed; they are not self- 

binding. 

* Allternatively, subscribers’ cop- 
ies can be bound at an inclus- 
ive charge of 12s 6d. per 
volume; this includes the cost 
of the binding case and return 
postage. 

Send your order, with remittance, to: 


The Bookbinding Department 
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WESTMINSTER BANK LIMITED J] 5 Bentinck Street, London, W.1 


Trustee Department: §3 Threadneedle St., London, EC 2 
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COLLISON INHALER 
(oxygen operated) 
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PRACTICE 


GENERAL 


Posted upon 
request 


INHALATION 
INSTITUTE 
87 Eccleston Square 
London, S.W.1 


Phone: V/Ctoria 1676 
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MADE BY CADBURYS 





Isn't this the answer ? 
says OLD HETHERS 
abou: 


people know 


Robinson’s ‘Patent’ Barley, 


Although most 
there are still 
a few who thin that making barley water 
involves a lot of tiresome stewing and 
straining of pearl barley. Now, if a patient 
needs barley water isn’t Robinson’s just 
the answer? You see, with Robinson’s 
it’s as easy as making cocoa and saves so 
much trouble for those who have to loo’: 


after an invalid. 


Robinson’s 


‘patent’ 


BARLEY 
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IT 1S SIGNIFICANT THAT 
more 
people are 

ki 
smoking 


du MAURIER 


Every day more people — particularly those with sensitive 
palates —are finding how good it is to enjoy this fine cigar- 
ette knowing that nothing but cool, clean tobacco smoke 
can pass the filter tip. Here’s a practical suggestion. Smoke 
du Maurier, and nothing else, for a week, and see how 


well they suit you. 





CORK TIP IN THE RED BOX —PLAIN TIP (MEDIUM) IN THE BLUE BOX 
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Candidates are invited for service as 


28 years. 


years’ 
are available for selected short service officers. 


civil hospitals, etc 
5.W.1!. 


MEDICAL 


Medical Officers in the Royal Navy—preferably below 
They must be British subjects whose parents are British subjects, 
No examination will be held, but an interview will be required. 
short service, after which gratuity of £600 (tax free) is payable, but permanent commissions 
Officers entered on or after Ist January, 
be eligible to be considered for ante-dates of seniority up to two years for service in recognised 
FOR FULL DETAILS APPLY MEDICAL DIRECTOR-GENERAL, ADMIRALTY, 


SERVICE 


and be medically fit. 
Initial entry will be for four 


1951, will 


























Sa 





LXVIII 


THE PRACTITIONER 

















THE PRACTITIONER 


Editorial and Publishing Offices 
5 BENTINCK STREET, 


‘Telephone . - , Cables 
WELBECK o121 LONDON, W.1 PRACTILIM, WESDO, 
(3 lines) LONDON 


SUBSCRIPTIONS—The annual subscription to The Practitioner is 
£2 : 2s. post free to any part of the world. 

When copies are available SrupENTS, and practitioners within their first 
year of qualification, are granted a subscription concession at {1 : 5s 





CONTENTS FOR SEPTEMBER 1952 
ENDOCRINOLOGY 


Cortisone: A REVIEW OF THE PRESENT PosITION 
By Louis 7. Soffer, M.D., F.A.C.P. 
issociate Attending Physician and Head of the Department of Endocrinology, The 
Mount Sinai Hospital, New York City; Assistant Clinical Professor of Medicine, 
Columita University 


ACTH: A Review OF THE PRESENT POSITION 
By F. G. Young, D.Sc., Ph.D., F.RS 
Sir William Dunn Professor of Biochemistry, University of Cambridge 


Tue TREATMENT OF THYROTOXICOSIS 
By Raymond Greene, D.M., M.R.C.P 
Physician, Royal Northern Hospital, and New End Hospital, Hampstead 


Tue CEstroGens: SYNTHETIC AND NATURAL 
By Kenneth Bowes, M.D., M.S., F.R-C.S 
Obstetric Physician, St. Thomas's Hospital 


Tue Present CLINICAL STATUS OF THE ANDROGENS 


By A. C. Crooke, M.D. 
Endocrinologist, Birmingham United Hospitals. 


THE ENDOCRINOLOGICAL ASPECTS OF OBESITY 
By A. W. Spence, M.D., F.R.C.P. 
Physician, St. Bartholomew's Hospital. 


CurRRENT THERAPEUTICS LVII.—ERGoT AND tTs DerIvATIVES IN CLINICAI 


PRACTICE 
By ¥. M. Robson, M.D., D.Sc., F.RSE 
Professor of Pharmacology, Guy's Hospital Medical School, University of London 
and T. L. T. Lewis, M.B., F.R.C.S., M.R.C.O0.G., 
Assistant Obstetric Surgeon, Guy's Hospital; Surgeon, Queen Charlotte's Maternity 
Hospital, and the Chelsea Hospital for Women 


SUBSCRIPTION FORM 

To the Publishing Dept., THE PRACTITIONER, 5, Bentinck Street, 
London, Wut. 

I enclose remittance value {£2 : 2 : 0. 


(Medical students and first year practitioners {1 : 5 : 0) 
Please send me THE PRACTITIONER post free for one year, beginning 








with the ; os number. 


re ee ae 
(Block letters) 


Address. . Fae? awe 
(Medical School) o° °° coves 
(in cases of students only) August 1952 





Binding Cases for Vol. 168 (January-June 1952) are now available, price 5s. post free 














ACIMETION — 


DL-METHIONINE 


The only essential sulphur - containing 
amino acid 


The effect of methionine in protecting the 
liver against fatty degeneration and toxic sub- 
stances is due to the following factors :— 

1. The presence in the molecule of a sulphur atom 
which is concerned with the transsulphuration 
reactions. 

. The presence of a methyl group which 
is responsible for various transmethylation 
reactions. 


INDICATIONS 


Toxic hepatitis, hepatic cirrhosis, secondary 
anaemias, purpura, jaundice and debility- 


In packings of 50 and 250 tablets 
each containing 0.25 G. DL-Methionine 





Clinical samples and literature on request 


CONTINENTAL LABORATORIES LTD 





101, Great Russell Street, London, W.C.1 


Telephone: MUSeum 20423 @ Telegrams: Taxolabs, Phone, London 




















The Relentless 


Mirror 


Time is a gentle deity . . . but how cruel 
it can be to woman in her middle years 


To the woman at the menopause, a glance 
in the mirror revéals so much more than a 
reflection of her face. prehension, flushing, 
irritability and depression confront her and the calm 
philosophy that has stood her in good stead through 
the years no longer mellows her reflection. 

Euvalerol M, the ideal sedative in menopausal 
conditions, alleviates nervous phenomena and 
vasomotor disturbances and restores the emotional 
outlook. 

Euvalerol M contains a preparation obtained 
from valerian root from which the unpleasant odour, 
characteristic of valerian, is eliminated. To each 
fluid drachm (4 c.c.) of this odourless preperation 
of valerian are added }-grain (16 mg.) of 
phenobarbitone and 0.1 mg. of stilboestrol. 


EUVALEROL M 


In bottles of 4 and 8 fluid ounces. 


Literature on application. 
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